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C.M.O.H.  300. 


Office  of  the  County  Medical  Officer  of  Health, 
Shire  Hall, 

Warwick. 

(Telephone  :  Warwick  340). 

To  the  Warwickshire  County  Council 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  report  on  the  health  of  the  County  for  the  year  1958. 

1.  Poliomyelitis.  (Diagrams  pages  14,  15  and  Tables  34,  35,  38,  39,  40). 

The  vaccination  programme  went  forward  rapidly  in  1958,  and  by  the  end  of  the  year 
96,534  children  aged  fifteen  and  under  had  completed  a  course  of  two  injections,  giving  an 
immunity  level  of  67%.  By  the  end  of  June  1959,  110,846  children  in  this  age  group  had 
received  two  injections,  which  raised  the  immunity  level  to  75%.  This  has  been  a  tremendous 
undertaking  in  so  short  a  time,  and  has  been  possible  only  by  the  full  co-operation  of  parents, 
general  practitioners  and  Health  Department  staff.  The  approximate  immunity  levels  in 
the  various  areas  of  the  County  are  given  on  page  53,  and  it  will  be  noted  that  these  varied 
from  between  55%  and  82%  at  the  end  of  the  year. 

During  the  Autumn  of  1958,  the  Ministry  of  Health  recommended  that  a  third  injection 
be  offered  to  children  to  reinforce  and  prolong  the  degree  of  immunity,  and  by  the  end  of  the 
year  13,618  third  injections  had  been  given  ;  by  the  end  of  June  1959,  this  number  had  risen 
to  68,210.  The  scheme  was  also  extended  to  include  young  persons  born  in  the  years  1933-1942 
owing  to  the  tendency  of  the  disease  to  be  severe  in  this  age  group.  By  the  end  of  the  year 
the  response  had  been  poor,  only  3,877  having  been  vaccinated.  The  position  did,  however, 
show  some  improvement  during  the  first  six  months  of  1959,  and  25,331  have  now  received 
two  injections,  whilst  1,558  have  also  received  their  third  injection.  It  is  most  desirable  that 
the  level  in  this  age  group  should  be  raised  in  the  near  future. 

The  other  major  group  offered  vaccination  is  the  expectant  mother.  Here  again  response 
has  not  been  good.  Although  there  were  just  over  10,000  births  registered  in  1958,  only  2,998 
expectant  mothers  were  vaccinated. 

The  number  of  poliomyelitis  cases  recorded  for  the  year  was  low,  nine  paralytic  and  three 
non-paralytic  cases  being  notified.  Of  the  nine  paralytic  cases,  three  were  under  five  years 
of  age,  three  between  fifteen  and  twenty-five,  and  three  over  twenty-five,  one  of  whom  was 
a  man  of  twenty-six  who  died.  This  was  the  first  year  since  1951  that  no  paralytic  case  occurred 
in  the  five  to  fifteen  age-group.  Only  one  of  all  these  cases  had  been  completely  vaccinated, 
and  this  was  a  child  of  three  who  had  completed  two  injections  ten  weeks  previously.  None 
of  the  three  non-paralytic  cases  had  been  completely  vaccinated. 

2.  Tuberculosis. 

Pulmonary.  (Diagram  page  16  and  Tables  41  to  49). 

When  the  National  Health  Service  took  over  in  July  1948,  many  of  the  suggested  anti¬ 
tuberculosis  schemes  were  already  in  operation  in  this  County  whilst  others  were  under  discussion 
with  the  Regional  Hospital  Board.  Over  the  past  ten  years,  a  close  liaison  has  continually 
existed  between  all  staffs  engaged  in  this  type  of  work.  Chest  Clinics  have  been  available  in 
all  areas  of  the  County  and  although  these  are  the  responsibility  of  the  Regional  Hospital  Board, 
the  Chest  Physicians  also  work  for  the  County  Health  Department.  Health  visitors  assist  in 
these  clinics,  and  undertake  tuberculosis  visiting  which  entails  the  reporting  of  home  conditions, 
hygiene  instruction  to  families  where  infectious  cases  have  occurred,  follow-up  of  skin-tests 
and  B.C.G.  vaccination  of  contacts.  The  County  Council  have  also  made  available  where 
required,  out-door  shelters,  extra  nourishment,  sickroom  equipment  and  convalescent  facilities. 
Mass  Radiography  units  of  the  Regional  Hospital  Board  have  also  been  increasingly  active  over 
the  years. 
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A  major  aim  of  this  combined  service  was  the  early  detection  of  cases  to  ensure  treatment 
before  they  became  infectious.  The  intensive  searching  tended  to  keep  new  notifications  well 
above  the  400  level  each  year  until  1957,  when  a  striking  decrease  occurred,  notifications  dropping 
to  304.  In  1958,  a  further  decrease  was  recorded  when  new  notifications  totalled  259,  giving 
the  lowest  rate  yet  recorded. 

In  reviewing  the  new  cases  notified  during  1958,  a  considerable  decrease  was  apparent 
in  the  new  notifications  in  young  women  aged  fifteen  to  twenty-four,  27  cases  compared  with 
48  in  1957.  This  age-group  still  continues  to  show  the  highest  incidence  in  women,  but  now 
stands  at  a  similar  level  to  that  found  in  men  of  the  same  age-group.  The  female  incidence 
thereafter  declines  with  age,  but  in  men,  the  incidence  remains  at  a  high  level  throughout  the 
older  age-groups. 

Twenty-nine  late  cases  were  notified  during  the  year,  compared  with  forty  in  1957.  The 
Chest  Physicians  again  co-operated  in  supplying  further  details  regarding  the  late  cases,  and 
this  once  again  showed  that  well  over  half  the  cases  could  have  been  diagnosed  earlier,  had  the 
patients  consulted  their  doctors  when  the  first  suspicious  symptoms  occurred. 

During  1958,  711  B.C.G.  vaccinations  were  carried  out,  bringing  the  total  number  given 
to  3,727.  The  majority  of  these  vaccinations  were  to  child  contacts  of  cases  of  tuberculosis. 

Sixteen  new  cases  of  tuberculosis  were  notified  as  a  result  of  Mass  Radiography  surveys 
carried  out  in  the  County  in  1958.  These  amounted  to  0.74  per  1,000  X-rayed,  a  lower  yield 
than  the  rate  of  1.29  in  1957.  A  further  21  cases  were  detected  in  County  Residents  by  the 
Birmingham  Mass  Radiography  Service,  compared  with  22  in  1957. 

Deaths  over  the  past  ten  years  have  shown  a  continuous  downward  trend  from  146  cases 
in  1949  to  37  cases  in  1958. 

Non-Pulmonary  Tuberculosis. 

Ten  years  ago  the  average  incidence  of  non-pulmonary  tuberculosis  in  children  was  in 
the  region  of  40  per  100,000  of  the  child  population,  which  was  four  times  greater  than  the  rate 
in  adults.  A  large  proportion  of  the  infection  was  known  to  be  due  to  the  bovine  type  of 
bacillus,  and  in  order  to  eliminate  this  source  of  infection,  all  milk  sold  in  the  County  was 
required  to  be  either  “  Tuberculin  Tested,”  “  Sterilized  ”  or  “  Pasteurised.”  This  was  completely 
achieved  in  April,  1957.  By  1957/58,  notifications  in  children  had  dropped  to  tw'elve  cases 
annually,  giving  a  rate  of  9  per  100,000.  These  preventive  measures  against  the  bovine  type 
of  infection  will  be  further  strengthened  when  the  County  becomes  an  Attested  Area.  This 
means  that  over  the  next  few  years,  all  cattle  showing  a  positive  reaction  to  tubercle,  although 
not  actively  infected,  will  be  slaughtered. 

Notifications  in  adults  which  are  more  often  due  to  the  human  tubercle  bacillus,  have 
remained  fairly  static  during  this  period,  notifications  in  the  main  fluctuating  between  35  and 
45  cases  annually  (giving  a  rate  in  the  range  of  9  to  14  per  100,000  of  the  population).  The 
rates  for  1957  and  1958  were  9  per  100,000. 

3.  Diphtheria  and  Diphtheria  Immunisation.  (Diagram  page  17  and  Tables  30,  31,  38,  39). 

Our  high  standard  of  immunisation  has  kept  the  County  free  from  this  disease  during 
the  last  seven  years  although  well  over  a  thousand  cases  have  occurred  elsewhere  in  England 
and  Wales  during  this  period.  In  many  European  Countries,  the  disease  still  continues  to  be 
widespread  and  dangerous. 

Diphtheria  immunisations  increased  during  1958  and  9,852  children  completed  a  full 
course  of  primary  immunisation,  compared  with  6,867  in  1957.  A  large  increase  occurred 
in  those  immunisations  to  children  under  one,  just  over  70%,  compared  with  52%  in  1957, 
and  58%  in  1956.  The  immunity  level  in  all  children  under  fifteen  years  rose  to  66%  a  slightly 
higher  level  than  last  year,  and  it  is  hoped  that  this  increase  will  be  maintained.  A  total  of 
6,962  children  were  also  given  reinforcing  doses,  compared  with  5,471  in  1957. 

4.  Smallpox  and  Smallpox  Vaccination.  (Tables  36,  37,  38). 

No  case  of  smallpox  has  been  recorded  in  this  County  since  1932,  and  it  is  rare  to  receive 
a  notification  of  a  case  from  the  rest  of  England  and  Wales.  In  India  and  other  Eastern 
Countries,  however,  the  lethal  type  of  smallpox  continues  to  be  prevalent,  and  during  1958 
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over  1,000  deaths  were  recorded  in  Bombay  and  Calcutta.  Each  year  brings  quicker  modes 
of  travel  to  more  and  more  sections  of  the  world’s  population,  and  immigration  into  the  United 
Kingdom  is  more  common.  Until  all  countries  can  reach  a  comparable  standard  of  living 
and  a  low  incidence  of  infectious  diseases,  a  reasonably  high  barrier  of  immunity  must  be 
maintained  to  safeguard  against  chance  infections. 

It  is  encouraging  to  note  that  the  number  of  vaccinations  of  children  under  one  has  been 
steadily  increasing  over  the  past  five  years,  about  57%  being  vaccinated  during  1958,  compared 
with  about  31%  in  1953. 

5.  Whooping  Cough  and  Whooping  Cough  Immunisation.  (Diagram  page  17  and  Tables,  32, 

33,  38,  39). 

Whooping  Cough  antigen  has  been  generally  available  in  Child  Welfare  Centres  for  the 
last  seven  years,  and  during  this  period  the  level  of  immunity  in  younger  children  has  been 
gradually  increasing.  Previous  surveys  have  shown  that  the  attack  rate  in  immunised  children 
is  much  less  than  in  non-immunised  children.  The  building  up  of  an  immunity  barrier  in  one 
age-group  tends  to  reduce  the  spread  of  infection  in  the  child  population  as  a  whole. 

During  the  years  1949  to  1956,  notifications  were  never  below  the  1,000  level,  the  range 
being  between  1,037  and  1,776  cases  per  year.  In  1957,  the  immunity  level  in  children  born 
since  1952  reached  52%,  and  a  striking  reduction  occurred,  only  702  cases  being  notified.  In 
1958,  the  immunity  level  in  children  born  since  1952  reached  57%,  and  notifications  again  dropped 
considerably  to  360.  Some  347  of  these  cases  were  children  under  fifteen  years  of  age,  and 
follow-up  of  these  cases  showed  that  290  (84%)  of  them  had  not  been  immunised.  Whooping 
Cough  when  occurring  in  an  immunised  child  is  usually  of  gi  milder  type  and  consequently 
certain  cases  may  not  be  notified,  but  this  would  only  account  for  some  small  proportion  of  the 
considerable  decrease  which  has  been  taking  place. 

In  1958,  8,796  children  were  immunised,  compared  with  6,350  in  1957. 

/ 

After  two  consecutive  years  with  no  deaths  being  recorded,  one  child  unfortunately  died 
from  this  disease  during  1958.  This  child  was  only  seven  weeks  old,  and  had  not  been  immunised. 

6.  Venereal  Disease.  (Diagram  page  18  and  Table  57). 

The  recent  increases  which  have  occurred  in  new  cases  of  gonorrhoea  and  syphilis  have 
been  kept  under  constant  review,  and  the  subject  has  been  under  discussion  with  Medical 
Officers  of  the  Venereal  Disease  Clinics. 

Figures  relating  to  gonorrhoea  showed  a  drop  in  new  cases  from  128  in  1949  to  51  in 
1955.  Numbers  then  began  to  slowly  rise  to  58  in  1956,  68  in  1957  and  67  in  1958.  Figures 
for  syphilis  also  showed  a  steady  decrease  over  the  years,  from  100  cases  in  1949  to  25  in  1957. 
In  1958  however,  numbers  rose  to  54. 

The  introduction  of  penicillin  for  the  treatment  of  such  diseases  has  eliminated  the  necessity 
for  long  courses  of  treatment,  and  consequently  defaulters  at  clinics  have  lessened  considerably. 
Resistance  to  penicillin  is  now  being  experienced  in  certain  cases  however,  and  dosages  are  having 
to  be  increased. 

The  present  contact  tracing  scheme  in  operation  in  the  County  functions  reasonably 
satisfactorily. 

7.  Population.  (Diagram  page  19,  and  Table  1). 

The  percentage  increase  in  the  Warwickshire  population  during  this  ten  year  period  has 
far  exceeded  that  of  England  and  Wales  (19%  compared  with  6%).  As  will  be  seen  from  the 
diagram  on  page  19  nearly  two-thirds  of  this  increase  has  been  due  to  immigration,  mainly 
from  surrounding  Authorities.  The  peak  year  occurred  in  1956,  when  a  total  increase  of 
14,600  was  recorded,  about  11,000  of  which  was  due  to  immigration.  During  the  past  two  years, 
however,  the  rate  of  immigration  has  been  slowly  declining,  but  the  natural  increase  has  con¬ 
tinued  to  rise,  due  no  doubt  to  the  fact  that  the  majority  of  the  immigrants  have  been  in  the 
younger  age-groups. 

The  population  during  1958  reached  563,000  an  increase  of  13,300  on  the  1957  figure  of 
549,700. 
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8.  Geriatrics. 

For  some  time  now  an  increasing  proportion  of  our  population  has  been  reaching  65 
years  and  over,  and  this  has  brought  greater  prominence  to  the  study  and  treatment  of  diseases 
of  the  older  age  groups.  In  Warwickshire  at  the  present  time,  there  are  over  57,000  people 
in  this  age  group,  about  19,000  of  whom  are  75  or  over.  These  numbers  are  expected  to  increase 
considerably  during  the  next  twenty  years. 

The  term  geriatric  usually  takes  as  its  criterion  those  people  aged  65  and  over,  but  it 
must  be  remembered  that  due  to  continuous  improvements  in  health  and  fitness  standards, 
general  physical  or  mental  decline  today  often  does  not  take  place  until  after  75  years  of  age. 
There  does,  however,  tend  to  be  a  rather  apathetic  acceptance  that  one  is  old  at  65,  but  a 
quick  look  around  at  some  of  the  leading  personalities  in  this  country  today  shows  that  active 
and  useful  lives  often  continue  well  into  the  eighties. 

It  is  becoming  increasingly  necessary  to  encourage  a  more  active  and  independent  state 
of  mind  in  all  those  now  attaining  advancing  years,  but  adequate  domiciliary  services  must, 
however,  be  available  where  the  need  arises,  and  short  regular  sessions  of  home  help,  informal 
calls  by  health  visitors,  loan  of  equipment,  and  services  of  a  home  nurse  are  of  great  value. 

9.  Mortality.  (Diagrams  pages  22,  23  and  Tables  1-3,  7,  9-11,  16-20). 

The  number  of  stillbirths  and  deaths  of  children  under  four  weeks  still  remains  too  high 
(over  300  each  year)  and  little  improvement  has  occurred  in  these  rates  during  the  past  10 
years  (see  diagram  on  page  22).  Toxaemia  of  pregnancy  and  accidental  ante-partum  haemorr¬ 
hage  together  with  congenital  malformations  form  a  large  proportion  of  the  known  causes  of 
stillbirth.  Every  effort  continues  to  be  made  to  encourage  expectant  mothers  to  take  advantage 
of  the  hospital  and  domiciliary  ante-natal  services  provided  so  that  early  detection  and  treat¬ 
ment  can  be  ensured  for  cases  of  toxaemia.  Of  the  neonatal  deaths,  a  large  proportion  are 
attributed  to  congenital  malformations  and  prematurity.  The  participation  in  such  national 
surveys  as  the  Perinatal  Mortality  Survey  which  took  place  in  1958  will,  we  hope,  provide 
valuable  information  as  to  where  further  preventive  measures  can  be  instituted. 

A  further  point  of  note  amongst  mortality  rates  is  the  widening  divergency  between  male 
and  female  mortality  in  the  older  age-groups.  As  will  be  noted  from  the  diagram  on  page  23, 
the  male  death  rate  in  the  45-64  age-group  is  now  twice  the  female  rate.  During  the  past  ten 
years  the  male  death  rate  has  shown  an  increase,  whilst  in  women  a  decrease  has  occurred. 
This  increased  mortality  amongst  males  is  referred  to  more  specifically  in  the  following 
paragraphs. 

10.  Coronary  Disease  and  Angina.  (Table  5). 

During  1958,  a  further  increase  occurred  in  the  number  of  deaths  recorded  from  coronary 
disease  and  angina,  535  men  and  302  women  dying  from  this  disease,  compared  with  486  men 
and  270  women  in  1957.  Forty-one  per  cent  of  the  men  were  under  the  age  of  65,  but  in  women 
only  18%  were  under  65. 

Deaths  from  this  disease  have  been  rapidly  increasing  throughout  the  country  for  some 
time,  especially  in  middle-aged  men.  Unfortunately  the  basic  causes  of  this  disease  are  as  yet 
unknown,  but  lack  of  physical  exercise,  excess  of  certain  fats  in  the  diet,  together  with  chronic 
anxiety  and  stress,  is  believed  to  be  associated  with  the  development  of  this  condition.  Re¬ 
search  continues  vigorously,  and  new  diagnostic  techniques  are  being  developed  to  enable  the 
early  detection  of  such  cases,  which  might  be  prevented  altogether  when  the  pathology  is  more 
accurately  known. 

11.  Cancer  of  the  Lung.  (Table  4). 

National  rates  have  shown  that  deaths  from  this  form  of  cancer  have  also  been  increasing 
for  some  years,  particularly  amongst  men.  In  no  other  form  of  cancer  has  a  similar  increase 
occurred. 

Recorded  figures  for  Warwickshire  since  1950  have  shown  a  steady  upward  trend  amongst 
males,  but  the  smaller  numbers  in  females  have  tended  to  fluctuate.  In  1958  male  deaths  rose 
to  173  compared  with  155  in  1957,  but  female  deaths  showed  a  decrease,  22  deaths  compared 
with  30  in  1957. 
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Investigations  have  shown  that  a  close  association  exists  between  cigarette  smoking  and 
lung  cancer,  and  that  the  risk  is  proportional  to  the  amount  smoked.  A  vast  increase  in  cigarette 
smoking  in  men  began  during  the  1914/18  war,  whilst  in  women,  the  increase  did  not  generally 
begin  until  the  1939/45  war.  This  makes  it  probable  that  the  incidence  in  women  will  begin 
to  rise  more  rapidly  during  the  next  ten  years. 

Preventive  measures  are  in  the  hands  of  the  general  public  by  the  discouragement  of 
cigarette  smoking  in  young  people,  and  the  reduction  of  heavy  smoking  in  adults.  Health 
Education  is  being  increasingly  developed  to  bring  these  facts  to  their  notice,  so  that  they  may 
be  in  a  position  to  decide  their  smoking  habits  with  full  knowledge  of  the  harm  which  could 
be  brought  about. 

The  association  between  lung  cancer  and  atmospheric  pollution  (with  carbon  and  sulphur 
dioxide)  is  as  yet  undefined,  but  extensive  measures  are  under  way  to  eliminate  this  pollution 
which  is  a  known  factor  in  the  incidence  of  other  types/  of  disease. 

12.  Nursing  Services.  (Tables  21,  23,  24). 

Staffing  and  Housing. 

With  the  increasing  domiciliary  births,  the  growth  of  population,  and  the  larger  number 
of  children,  the  staff  of  the  three  branches  of  the  domiciliary  nursing  service,  midwives,  district 
nurses  and  health  visitors,  have  continued  to  do  excellent  work  despite  some  under-staffing. 

Nursing  staff  can  be  employed  whole-time  in  any  one  of  these  three  services,  or  on  combined 
duties  (district  nurse  midwife),  or  on  generalised  duties  (district  nurse  midwife/health  visitor), 
depending  on  the  needs  of  the  district  and  the  qualifications  of  the  applicants. 

Over  the  past  ten  years  the  proportion  of  staff  practising  as  whole-time  midwives  and 
whole-time  district  nurses  has  increased.  When  the  Council  took  over  the  work  of  the  Voluntary 
District  Nursing  Associations  in  1949  no  nurses  were  employed  on  generalised  duties,  but  there 
are  now  sixteen  working  in  scattered  rural  districts. 

Much  improvement  has  been  made  since  1949  in  the  provision  of  nursing  accommodation, 
but  this  is  still  not  adequate  for  the  number  of  staff  employed.  In  1958,  110  flats  and  houses 
were  available  which  accommodated  139  nurses,  compared  with  45  flats  and  houses  with 
accommodation  for  76  nurses  ten  years  ago. 

Midwifery. 

During  the  five  years  1949  to  1953,  the  number  of  County  births  was  in  the  region  of  8,000, 
33%  of  which  were  domiciliary  confinements.  During  the  past  five  years  the  number  of  births 
and  the  proportion  having  home  confinements  has  been  steadily  increasing,  and  in  1958,  a 
total  of  10,268  County  births  were  notified,  38%  of  which  were  domicilary  confinements. 

The  policy  governing  the  admission  of  maternity  cases  to  hospital  for  confinement  has 
remained  essentially  the  same  during  this  ten  year  period.  Where  there  are  medical  grounds 
for  hospital  confinement,  the  patient  is  referred  to  the  hospital  direct  by  her  medical  attendant. 
Applications  concerning  normal  patients  are  forwarded  to  the  Health  Department  in  order 
that  it  can  be  ascertained  whether  the  patient  should  be  (a)  admitted  for  social  reasons,  or 
(b)  desires  hospital  confinement  but  could  be  adequately  accommodated  at  home  if  necessary. 

The  Regional  Hospital  Board  ensure  a  bed  for  all  category  (a)  patients,  and  as  many 
category  (b)  patients  as  can  be  accommodated,  but  where  a  category  (b)  patient  cannot  be 
accommodated,  arrangements  are  then  made  for  a  home  confinement. 

During  the  past  few  years,  the  number  of  domiciliary  visits  to  early  discharges  from 
hospital  have  considerably  increased.  Discussions  have  been  held  with  certain  hospital  auth¬ 
orities  in  order  to  minimise  overbookings  of  normal  pregnancies,  as  the  early  discharge  home 
of  such  cases,  often  at  very  short  notice,  is  in  many  instances  undesirable.  All  County  Midwives 
are  qualified  to  administer  analgesics,  and  in  1958,  2,981  domiciliary  patients  were  given 
inhalation  analgesia.  In  addition,  1,940  were  given  pethidine. 

The  proportion  of  domiciliary  births  still  varies  considerably  throughout  the  County, 
the  highest  proportion  of  50%  occurring  in  the  North-Eastern  Area.  In  the  Sutton  Coldfield 
Area,  the  proportion  increased  from  27%  to  37%  in  1958  due  to  the  increased  births  in  the 
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area,  and  with  no  more  institutional  accommodation  being  provided  to  maintain  their  previously 
high  rate  of  institutional  confinements.  All  category  (a)  cases  were  however  provided  with 
hospital  accommodation. 

Home  Nursing. 

Changes  in  population  structure,  disease  incidence  and  treatment  techniques,  are  con¬ 
tinually  being  reflected  in  the  type  of  case  requiring  home  nursing. 

The  major  trends  which  have  occurred  in  this  service  during  the  past  few  years  have  been 
the  decreasing  number  of  visits  to  infectious  diseases,  maternal  complications,  and  tuberculosis. 
Five  years  ago,  21,755  visits  were  paid  to  tuberculosis  patients  compared  with  4,955  during 
1958.  This  decrease  has  been  due  to  the  lowering  incidence  of  the  disease,  and  the  replacement 
of  streptomycin  injections  by  oral  chemotherapy.  Gradual  decreases  have  also  been  occurring 
in  the  number  of  children  under  five  years  requiring  home  nursing. 

A  steady  rise  has,  however,  been  apparent  in  the  number  of  visits  required  by  those  people 
aged  65  and  over.  Whereas  130,427  visits  were  made  to  this  section  of  the  community  five 
years  ago,  172,562  visits  were  made  during  1958.  At  the  present  time  over  two-thirds  of  all 
the  visits  made  are  to  patients  aged  65  and  over  and  the  care  of  these  patients  calls  for  the 
highest  personal  qualities  and  nursing  skill. 

The  loan  of  sickroom  equipment  in  certain  cases  greatly  facilitates  the  nursing  of  a  patient. 
The  use  of  such  items  as  pressure  point  pad  units  helps  in  the  prevention  of  bed  sores  in  the 
completely  bed-ridden  patient,  whilst  hoists  are  useful  aids  in  the  movement  of  heavy  patients 
who  are  suffering  from  such  conditions  as  strokes,  disseminated  sclerosis,  or  leg  amputation. 

Health  Visiting. 

The  work  of  the  health  visitor  is  combined  with  school  nursing,  but  the  greater  proportion 
of  her  work  is  at  present  confined  to  children  under  five  years  of  age. 

The  number  of  visits  made  has  considerably  increased  during  the  last  ten  years,  183,671 
visits  being  made  in  1958  compared  with  107,462  in  1949.  The  slight  decrease  in  visits  during 
1958  compared  with  the  previous  year  was  due  to  the  greater  amount  of  time  spent  at  poliomye¬ 
litis  vaccination  sessions. 

More  emphasis  is  now  being  placed  on  the  visiting  of  old  people,  especially  those  living 
alone,  and  visits  to  this  section  of  the  community  have  been  increasing. 

Future  development  of  this  preventive  work  lies  in  a  broader  contact  with  varying  sections 
of  the  population,  especially  the  aged  and  those  people  suffering  from  mental  illness.  To  make 
this  possible,  more  selective  visiting  will  be  required  together  with  adequate  staffing. 

13.  Child  Welfare  Centres.  (Table  on  page  45). 

The  opening  of  new  centres  at  Cole  Green,  Solihull,  Long  Compton  and  Wootton  Wawen 
during  1958,  brought  the  total  number  of  Child  Welfare  Centres  to  108. 

During  the  past  ten  years,  permanent  clinic  buildings  have  been  developed  in  the  urbanised 
districts,  and  full  use  has  been  made  of  caravan  centres  in  rural  districts  to  enable  all  mothers 
to  have  access  to  such  facilities.  The  total  number  of  centres  and  sessions  has  now  increased 
about  50%  during  this  period. 

The  number  of  children  under  one  at  their  first  attendance  has  been  steadily  rising,  and 
in  1958  totalled  8,185.  These  centres  provide  an  important  preventive  health  measure  in 
enabling  mothers  to  seek  help  and  advice,  prophylactic  immunisation  and  vaccination,  and 
welfare  foods. 

14.  Illegitimate  Children  and  their  Mothers.  (Table  25). 

During  the  past  ten  years,  the  illegitimate  rate  has  shown  only  small  yearly  fluctuations, 
and  has,  for  the  major  part  of  this  period,  remained  lower  than  that  for  England  and  Wales. 
Although  rates  have  now  stabilised,  the  pre-war  level  has  not  been  attained. 

Each  year  a  large  proportion  of  these  cases  come  to  the  notice  of  the  Social  Worker, 
who  arranges  ante  and/or  post  natal  accommodation,  and  provides  help  and  advice  as  required. 
The  hostel  maintained  by  the  County  Council  ensures  that  shelter  is  available  for  these  women 
a  short  time  before  and  after  confinement. 
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In  1958,  the  number  referred  to  the  Social  Worker  increased  to  273,  compared  with  239 
in  1957.  Of  the  total  cases,  106  required  ante  and/or  post  natal  accommodation.  Over  half 
of  these  were  twenty  years  of  age  or  under.  A  further  102  women  required  help  and/or  advice. 

One  of  the  major  changes  which  has  been  noted  during  the  past  few  years  has  been  the 
increasing  number  of  young  girls  aged  17  and  under  referred  ;  23  in  1955,  26  in  1956,  33  in  1957 
and  37  in  1958. 

A  further  point  of  note  has  been  the  greater  number  of  illegitimate  children  born  where 
either  one  or  both  parents  have  been  coloured  ;  in  most  cases  the  putative  father.  The  care 
of  these  babies,  and  their  future,  is  cause  for  concern,  as  they  are  not  accepted  into  their  mothers 
family  as  in  the  case  of  many  other  babies.  The  possibility  of  adoption  is  rare,  and  many 
have  to  be  placed  in  foster  homes  or  accepted  into  the  care  of  National  Voluntary  Homes. 
The  problem  is  still  new,  and  it  is  difficult  to  know  what  kind  of  help  will  ultimately  be  the 
best  in  the  interests  of  both  the  children  and  their  mother. 

15.  Nurseries  and  Child  Minders  Registration  Act,  1948. 

At  the  end  of  1958,  the  total  registrations  were  one  nursery  containing  20  children,  and  five 
daily  minders  with  43  children. 

16.  Registration  of  Nursing  and  Maternity  Homes. 

The  number  of  registrations  remained  at  14  during  1958.  An  increase  in  the  bed  comple¬ 
ment  from  14  to  18  was  made  at  “  Breton  Lodge,”  Leamington  Spa,  during  the  year,  and  the 
total  number  of  beds  now  provided  by  all  Nursing  and  Maternity  Homes  amounts  to  55  for 
maternity  and  168  for  surgical  and  medical. 

17.  Dental  Treatment  for  Expectant  and  Nursing  Mothers  and  Pre-school  Children. 

(Tables  27  and  28). 

A  small  service  has  been  offered  to  these  mothers,  and  in  most  areas  this  could  be  rapidly 
increased  if  sufficient  dental  officers  were  available.  At  the  present  time,  most  expectant  and 
nursing  mothers  are  able  to  obtain  treatment  from  their  own  dental  practitioners  and  the  pressure 
on  the  Local  Authority  Service  is  no  greater  than  can  be  met.  However,  there  is  a  need  for 
a  campaign  to  put  the  advisability  of  dental  fitness  before  every  mother  in  the  early  stages  of 
pregnancy,  and  to  be  able  to  back  this  up  with  a  treatment  service  for  all  those  mothers  who 
have  not  already  got  an  adequate  dental  coverage. 

During  1958,  there  was  a  slight  increase  in  the  number  of  mothers  seen,  and  in  the  treat¬ 
ment  carried  out  for  them.  There  was  a  big  increase  in  the  number  of  teeth  which  had  to  be 
extracted,  and  owing  to  the  waiting  period  necessary  before  dentures  could  be  fitted,  a  large 
proportion  of  these  patients  had  to  be  carried  over  into  1959. 

The  demand  for  treatment  for  mothers  continued  to  be  extremely  patchy  in  different 
areas  of  the  County.  Generally  where  evening  sessions  were  provided,  they  were  well  supported. 
This  policy  does  enable  most  of  the  mothers  to  be  seen  at  times  when  school  children  are  not 
able  to  attend  the  clinics. 

The  number  of  pre-school  children  seen  rose  again,  but  was  a  very  low  figure  in  relation 
to  the  total  number  of  pre-school  children  in  the  County.  Treatment  of  these  children  is 
not  as  difficult  as  some  parents  seem  to  imagine,  and  many  deciduous  teeth  could  be  saved, 
thus  avoiding  the  creation  of  orthodontic  problems  through  the  premature  loss  of  these  teeth. 
Pre-school  children  may  always  be  presented  for  examination  at  the  periodic  school  dental 
inspections,  or  arrangements  may  be  made  directly  with  clinics  for  examinations. 

18.  Fluoridation  of  Water  Supplies. 

In  recent  annual  reports  reference  has  been  made  to  the  studies  now  being  undertaken 
in  this  country  into  the  effects  of  fluorides  in  drinking  water  upon  the  structure  of  the  teeth, 
and  their  subsequent  resistance  to  the  ravages  of  dental  decay.  The  Principal  School  Dental 
Officer  recently  had  the  opportunity  of  examining  eighty-three  children  between  the  ages  of 
eleven  and  fifteen  years  who  were  living  in  an  area  where  these  fluorides  are  naturally  present 
in  the  drinking  water  obtained  from  deep  wells  in  the  district.  The  undiluted  water  contains 
six  parts  per  million  of  fluoride,  but,  owing  to  the  increases  of  population,  this  supply  has  been 
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supplemented  by  a  supply  of  water  which  contains  no  fluoride,  and  the  resulting  mixture  is 
now  about  4^  parts  per  million.  This  natural  supply  is  considerably  more  concentrated  than 
that  recommended  by  the  American  authorities  and  in  the  investigations  in  this  country,  where 
the  concentration  for  additions  to  the  water  supply  is  1-1|  parts  per  million. 

The  Principal  School  Dental  Officer  was  very  much  impressed  by  the  freedom  from  dental 
decay  and  consistently  better  development  of  the  jaws  which  were  seen  in  the  eighty-three 
children  examined.  Fifty-nine  of  these  children  were  born  in  the  area  and  had  lived  there 
all  their  lives,  and  twenty-four  children  had  lived  in  the  area  for  periods  ranging  from  two 
years  to  practically  all  their  lives.  In  all  the  children  examined  only  four  cavities  were  seen  in 
the  permanent  anterior  teeth  and  very  few  in  the  posterior  teeth. 

Some  of  the  children  who  had  come  to  the  area  at  the  age  of  ten  to  twelve  years  showed 
large  fillings  in  the  first  permanent  molars  which  had  been  treated  before  entering  the  district, 
but  showed  almost  caries  free  mouths  since  living  in  the  district. 

It  had  been  thought  that  it  was  essential  to  receive  fluorides  from  the  time  that  the  teeth 
started  forming,  but  this  small  sample  suggests  that  later  ingestion  and  application  of  fluorides 
may  prevent  caries  to  a  marked  degree.  It  must,  however,  be  born  in  mind  that  a  relatively 
high  concentration  of  fluorides  is  being  taken,  and  the  results  may  not  be  quite  so  spec¬ 
tacular  with  the  lesser  amounts  recommended.  At  these  high  levels  a  few  cases  show  un¬ 
pleasant  marking  on  the  tooth  surfaces  which  is  not  found  at  lower  concentrations. 

The  lack  of  overcrowding  of  teeth  in  the  jaws  was  another  feature  observed,  and  this 
is  probably  due  largely  to  caries  free  deciduous  teeth  being  retained  for  their  full  term,  and 
the  absence  of  painful  carious  teeth  making  the  children  unwilling  to  use  their  teeth  and  jaws 
vigorously  in  masticating  food. 

Conversation  with  a  dental  practitioner  working  in  the  area  elicited  that  the  improvement 
is  maintained  in  late  life.  It  was  also  stated  that  the  teeth  of  children  and  adults  living  in 
neighbouring  areas  and  not  receiving  water  containing  fluorides  are  as  bad  as  is  generally  ex¬ 
perienced  in  this  County. 

This  brilliant  medico-dental  discovery  is  a  substantial  contribution  to  a  very  high  standard 
of  dental  health,  but  the  known  causes  of  dental  decay,  especially  the  eating  of  sweets  between 
meals  and  going  to  bed  with  a  film  of  carbohydrate  on  the  surface  of  the  teeth,  should  continue 
to  be  avoided. 

19.  Health  of  Children  in  Problem  Families. 

The  services  of  problem  family  workers  have  now  been  available  in  the  County  since  1954, 
in  order  to  deal  with  certain  anti-social  families  who  require  more  concentrated  help  and 
instruction  than  can  be  given  by  a  health  visitor  or  other  member  of  a  social  service. 

The  parents  in  such  families  are  often  found  to  be  mentally  below  average,  mentally  or 
physically  sick,  lazy,  or  strongly  anti-social,  and  little  permanent  benefit  can  be  obtained 
except  where  ill-health  or  lack  of  training  has  played  a  large  part  in  their  deterioration. 
Stability  can,  however,  be  achieved  in  the  majority  of  cases  by  long-term  supervision,  and 
this,  combined  with  the  example  of  the  worker,  does  prove  to  be  of  great  value  to  the  children 
concerned. 

During  1958,  66  families  were  assisted,  about  one-third  of  whom  had  been  dealt  with 
for  two  years  or  longer.  Many  of  these  families  had  five  or  more  children  each,  bringing  the 
total  number  of  children  involved  to  over  250,  nearly  half  being  under  five  years  of  age. 

The  lack  of  moral  standards,  sense  of  responsibility,  obligation,  or  gratitude  and  refusal 
to  accept  guidance  in  many  cases,  makes  the  work  particularly  arduous. 

20.  Home  Help  Service.  (Diagrams  pages  24,  25  and  Tables  52  to  55). 

The  scheme  for  providing  help  in  the  home  in  cases  of  sickness  and  confinement  or  other 
special  reason  has  now  been  in  operation  for  ten  years.  At  the  commencement  of  the  scheme 
difficulty  was  found  in  securing  the  services  of  suitable  women,  and  it  was  not  always  possible 
to  provide  a  home  help  in  every  case  requiring  assistance,  particularly  in  the  more  rural  areas 
of  the  County.  The  number  of  staff  employed  in  1949  was  17  whole-time  and  64  part-time 
personnel.  Staffing  difficulties  have  since  persisted  in  certain  areas.  It  has  been  found, 
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especially  in  the  case  of  old  people,  that  they  can  carry  on  quite  satisfactorily  providing  one 
or  two  short  sessions  are  available  each  week.  Over  this  ten  year  period,  the  number  of  full¬ 
time  staff  has  been  gradually  decreasing,  and  by  the  end  of  1958  only  part-time  staff  were 
employed,  numbering  465. 

Detailed  surveys  on  the  operation  of  this  service  are  made  from  time  to  time.  Five 
hundred  home  help  hours  per  1,000  population  was  taken  in  1953  as  the  first  standard  for 
future  development.  This  level  was  passed  in  1956  for  the  County  as  a  whole,  but  although 
each  Area  had  provided  a  service  within  the  scope  of  the  facilities  available,  development  was 
not  uniform,  only  four  out  of  the  seven  areas  having  reached  this  level.  By  the  end  of  1957, 
five  areas  had  reached  this  standard  and  the  two  remaining  areas  were  approaching  it. 

The  position  was  again  reviewed  in  the  early  part  of  1958,  and  in  view  of  the  continuing 
rise  in  the  proportion  of  domiciliary  confinements,  and  the  increasing  number  of  people  coming 
into  the  65  and  over  age-group,  a  reasonable  standard  for  development  during  the  next  few 
years  would  be  in  the  neighbourhood  of  950  hours  per  1,000  population.  Certain  differences 
will,  however,  continue  to  exist  in  the  rate  of  development  between  areas  owing  to  differing 
age-structure  and  local  social  conditions. 

The  total  case  load  in  1958  was  2,339,  a  considerable  increase  from  the  1949  figure  of 
552.  In  reviewing  these  1958  cases  in  more  detail,  it  was  found  that  1,003  cases  were  under 
65  years  of  age  (2  per  1,000  of  the  population  under  65).  These  cases  were  mainly  maternity 
and  acute  illness.  They  were  provided  with  71,322  working  hours  which  averaged  71  hours 
per  case.  The  number  of  cases  aged  65  and  over  totalled  1,336  (23  per  1,000  of  the  population 
over  65),  and  these  were  mainly  chronic  sick,  aged  and  infirm.  The  total  hours  provided  to 
these  cases  numbered  282,459,  an  average  of  211  hours  per  case.  One  case  in  every  four  in 
the  older  age-group  also  had  a  nurse  attending. 

21.  Care  and  After-Care  Equipment.  (Diagram  page  26  and  Table  50). 

Each  year  many  thousands  of  patients  are  nursed  in  their  own  homes,  and  the  provision 
of  sickroom  equipment  is  of  great  benefit  to  their  comfort,  rehabilitation,  and  nursing,  especially 
in  the  case  of  long-term  chronic  illness. 

This  scheme  has  greatly  expanded  in  the  past  ten  years.  In  1949,  296  items  were  issued 
but  yearly  figures  have  now  increased  more  than  ten-fold,  3,090  items  being  newly  issued  to 
955  patients  in  1958.  The  wide  variety  of  such  equipment  will  be  noted  from  table  50. 

A  review’  of  the  new  patients  issued  with  equipment  during  the  last  six  months  of  1958, 
showed  that  this  service  is  predominantly  used  by  the  older  members  of  the  community,  nearly 
three  out  of  every  four  cases  being  65  and  over  (twenty-eight  per  cent  between  65  and  75  and 
forty-two  per  cent  aged  75  and  over).  The  majority  of  these  cases  were  suffering  from  chronic 
conditions  such  as  heart  and  circulatory  diseases,  arthritis,  fractures,  and  cancer,  whilst  in 
the  75  and  over  age-group,  a  large  proportion  were  also  suffering  from  general  feebleness  of 
old-age.  The  issue  of  items  such  as  invalid  chairs,  enables  many  of  these  patients  (who  would 
otherwise  be  completely  bed-ridden)  to  enjoy  a  certain  amount  of  mobility.  Walking  aids 
help  in  the  rehabilitation  of  arthritics  and  patients  recovering  from  fractures,  whilst  adequate 
bedding  supplies  are  a  necessity  for  the  incontinent  patient.  A  larger  proportion  of  the  cases 
were  women,  but  this  is  due  to  the  greater  excess  of  women  in  the  older  age-groups. 

Nearly  two  in  every  three  had  a  district  nurse  and/or  a  home  help  in  attendance,  and 
consequently  a  larger  proportion  of  the  requests  came  through  members  of  these  services. 
Requests  were  also  made  direct  from  hospital  on  the  discharge  of  a  patient,  or  through  the 
patients  own  general  practitioner. 

22.  Occupational  Therapy  Scheme. 

A  large  proportion  of  the  cases  who  have  required  occupational  therapy  have  been 
tuberculosis  patients.  The  decrease  in  new  cases  of  tuberculosis  has  consequently  affected 
the  numbers  requiring  craft  instruction,  and  as  cases  on  the  register  had  dwindled  to  between 
30  and  40  by  the  end  of  1958,  the  employment  of  a  full-time  occupational  therapist  was  no 
longer  considered  justifiable.  This  post  was  discontinued  at  the  beginning  of  1959,  and 
arrangements  were  made  with  the  Welfare  Department  for  one  of  their  craft  instructors  to 
undertake  such  visiting  on  behalf  of  the  Health  Department. 
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23.  Health  Education. 

A  large  proportion  of  the  population  are  keenly  interested  in  Health  Education  and  usually 
welcome  the  opportunity  of  informal  talks,  instruction  and  demonstrations  on  health  subjects. 

The  development  of  Preparation  for  Motherhood  Classes  now  ensures  that  mothers  are 
given  guidance  on  relaxation,  preparation  for  the  actual  confinement,  the  use  of  gas  and  air 
machines,  and  how  to  care  for  the  new  born  child,  whilst  husbands  are  also  encouraged  to  take 
an  interest  and  to  attend  certain  talks.  In  this  way  the  basis  of  health  education  is  now  being 
laid  before  the  child  is  born.  The  number  of  women  attending  these  classes  has  been  steadily 
rising  from  519  in  1956  to  904  in  1957  and  989  in  1958. 

Visits  by  Health  Visitors,  attendance  at  child  welfare  centres,  the  display  of  posters, 
and  talks  to  young  wives  clubs  ensure  that  mothers  of  children  under  five  can  get  help  and 
advice  whenever  required,  and  have  the  advantages  of  prophylactic  immunisations  and  vaccin¬ 
ations  fully  explained  to  them.  The  high  rate  of  immunisations  and  vaccinations  in  children 
reflect  the  usefulness  of  this  work. 

Through  the  school  years,  Medical  Officers  and  Health  Visitors  continue  their  contact 
with  children,  and  by  invitation  of  Head  Teachers,  practical  talks  and  demonstrations  are 
given  on  such  subjects  as  mother  craft,  home  nursing,  personal  hygiene,  food  and  diet,  clothing, 
home  safety,  infectious  diseases  and  general  hygiene. 

Further  varying  sections  of  the  general  public  are  reached  by  the  use  of  posters,  window 
displays,  and  informal  talks  and  film  shows  to  voluntary  organisations. 

24.  New  Claims  for  National  Insurance  Benefit.  (Table  59). 

The  new  claims  for  National  Insurance  Sickness  Benefit  for  1958  totalled  46,327  com¬ 
pared  with  54,590  in  1957  and  43,961  in  1956.  The  high  claims  for  1957  were  a  reflection  of 
the  influenza  epidemic  in  the  last  quarter  of  the  year,  and  this  continued  into  the  first  quarter 
of  1958.  These  annual  figures  indicate  the  large  amount  of  illness  which  is  continually  taking 
place  in  our  community,  and  shows  that  although  mortality  has  been  considerably  reduced 
over  the  years,  a  great  deal  of  work  is  still  required  to  lower  morbidity. 

For  many  years,  the  only  disease  incidence  indicator  was  the  notification  of  infectious 
diseases  together  with  mortality  statistics,  but  in  more  recent  years  the  number  of  new  claims 
to  sickness  benefit  have  been  provided  by  the  Ministry  of  National  Insurance,  whilst  the  General 
Register  Office  have  also  provided  information  with  regard  to  certain  General  Practitioners 
Records. 

Both  these  sources  of  information  have  shown  the  high  incidence  of  respiratory  diseases 
(especially  bronchitis)  which  occurs  each  year  and  such  data  stresses  the  importance  of  such 
preventive  measures  as  the  reduction  of  atmospheric  pollution. 

25.  Milk  and  Dairies  Administration.  (Tables  65  to  68). 

The  whole  of  the  County  became  a  specified  area  in  1957  in  which  all  the  milk  retailed 
had  to  be  “  Pasteurised,”  “  Sterilised  ”  or  “  Tuberculin  Tested.”  The  Ministry  of  Agriculture, 
Fisheries  and  Food,  however,  continued  the  special  dispensation  to  two  producers  for  the  retail 
sale  of  non-designated  milk  (this  has  now  been  reduced  to  one).  Samples  of  milk  from  these 
two  farms  were  again  submitted  to  more  frequent  biological  examinations  for  tuberculosis  and 
brucellosis,  all  of  which  in  1958  gave  negative  results. 

There  were  seventy  “  Tuberculin  Tested  ”  herds  in  the  County  from  which  milk  was 
retailed  under  designation  in  its  raw  state.  This  milk  is  sampled  and  tested  for  tubercle  bacillus, 
and  with  one  exception,  all  the  herds  were  free  from  tuberculosis  infection.  In  1958,  one  sample 
of  “  Tuberculin  Tested  ”  milk  was  reported  to  contain  living  tubercle  bacilli  ;  the  divisional 
Veterinary  Inspector  of  the  Ministry  of  Agriculture,  Fisheries  and  Food,  was  informed  immed¬ 
iately  and  conducted  an  investigation  into  the  herd.  Only  one  positive  result  was  obtained  from 
the  biological  examination  of  samples  submitted  for  brucellosis  from  the  "  Tuberculin  Tested  ” 
herds  ;  investigation  identified  the  infected  animals  which  were  removed,  and  subsequent 
samples  from  the  herd  for  brucellosis  gave  negative  results. 
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Nine  pasteurising  plants  and  one  sterilising  plant  were  re-licensed  by  the  County  Council 
for  the  year  1958.  Each  licensed  dairy  was  visited  regularly  and  the  records,  temperature 
charts  and  methods  observed.  Routine  milk  samples  were  taken  at  least  weekly  to  check  the 
technical  efficiency  of  the  plant  and  the  methods  for  handling  and  storing  the  milk.  Of  the 
ten  samples  which  gave  unsatisfactory  phosphatase  results,  eight  were  from  the  small  holder 
or  vat  type  of  plant,  but  in  no  case  was  there  any  serious  degree  of  under-pasteurisation.  These 
samples  of  milk  which  gave  unsatisfactory  phosphatase  results  were  examined  biologically 
for  tubercle  and  negative  results  obtained.  In  addition,  routine  samples  of  pasteurised  milk 
were  examined  frequently  for  tubercle  bacilli  and  brucella  organisms,  and  again  all  results  were 
negative. 

Ninety-nine  per  cent  of  the  milk  consumed  under  the  Milk  in  Schools  Scheme  in  the  County 
was  supplied  under  the  designation  “  Pasteurised,”  and  the  remainder,  raw  “  Tuberculin  Tested  ” 
milk.  The  former  was  sampled  for  both  the  methylene  blue  keeping-quality  test  and  the  phos¬ 
phatase  test  to  determine  the  efficiency  of  the  pasteurisation.  Some  of  the  methylene  blue 
test  failures  were  due  to  these  samples  being  taken  under  more  exacting  conditions,  after  de¬ 
livery,  than  those  taken  under  the  Milk  and  Dairies  Regulations.  In  addition,  samples  of  milk 
were  taken  from  supplies  to  school  canteens  and  from  those  made  under  contract  to  hospitals 
on  behalf  of  the  Regional  Hospital  Board,  and  specimens  of  washed  bottles  from  licensed  dairies 
were  submitted  for  bacteriological  examination.  Altogether  some  two-hundred-and-eighty- 
seven  of  these  samples,  classed  as  miscellaneous,  were  taken  during  the  year. 

All  samples  of  milk  were  examined  by  the  Public  Health  Laboratory  Service  of  the  Medical 
Research  Council.  The  Director  of  the  Laboratory  and  his  staff  have  been  most  co-operative 
and  provided  my  Department  with  excellent  service  throughout  the  year. 

26.  Clean  Air.  (Diagrams  pages  27,  28,  29). 

On  the  1st  June,  1958,  the  remaining  provisions  of  the  Clean  Air  Act  (1956)  came  into 
operation,  which  deal  with  the  reduction  of  grit  and  dirt  from  furnaces,  smoke  from  railway 
engines  and  vessels.  On  the  same  day,  regulations  prescribing  the  permitted  limit  for  the 
emission  of  dark  smoke  became  effective. 

In  my  report  last  year  mention  was  made  of  the  progress  made  by  the  Warwickshire  Clean 
Air  Council  which  had  equipped  over  eighty  sites  with  three  types  of  instruments  to  measure 
atmospheric  pollution  in  the  geographical  County  of  Warwick.  The  measurement  of  pollution 
is  essentially  a  long  term  project,  but  even  though  a  full  year’s  working  of  the  instruments 
(128  in  all)  has  not  yet  been  covered,  it  is  apparent  that  a  definite  pattern  of  the  atmospheric 
pollution  is  taking  shape.  The  north-eastern  area  of  the  County  is  shown  to  be  the  greatest 
sufferer  from  gaseous  pollution  as  well  as  that  caused  by  grit  and  dust,  though  some  areas 
have  figures  much  higher  than  anticipated,  no  doubt  due  to  the  activities  of  their  neighbours. 
The  diagrams  on  pages  28  and  29,  show  the  smoke  and  sulphur  dioxide  readings,  using  the  daily 
smoke  filter  and  volumetric  sulphur  dioxide  apparatus,  of  typical  sites  in  the  north-east  and 
south-west  of  the  County.  It  is  calculated  that  the  inhabitants  of  the  areas  subject  to  the  higher 
gaseous  pollution  inhale  approximately  three  times  as  much  irritating  gas  as  those  living  in 
the  best  areas. 

The  Medical  Director  of  the  Central  Middlesex  Hospital  stated  recently  that  we  in  Britain 
suffer  more  from  chronic  chest  diseases  than  any  other  country  in  the  world,  and  that  last  year 
approximately  thirty-million  working  days  were  lost  in  the  country  through  bronchitis.  The 
Warwickshire  Clean  Air  Council  are  well  aware  of  this,  and  are  pressing  forward  with  their 
activities  so  that  in  our  County  the  danger  to  health  from  smog  may  be  removed. 

27.  County  Ambulance  Service.  (Diagram  page  30  and  Tables  61  to  63). 

The  ambulance  service,  as  constituted  under  the  National  Health  Service  Act  1946,  has 
now  been  in  operation  for  ten  years.  In  1948,  there  were  seven  main  depots  (with  day  and 
night  service)  and  three  sub-depots  (daytime  service  only)  with  a  staff  of  10  superintendents 
and  153  other  personnel.  There  were  60  vehicles  and  the  total  mileage  for  that  year  was  746,624 
miles  (ambulance  service  and  W.V.S.  Hospital  Car  Service).  The  following  years  saw  increas¬ 
ingly  heavy  demands  on  the  service,  and  the  number  of  patients  carried  and  mileage  covered, 
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rose  to  the  peak  figure  of  176,929  patients  and  1,242,006  miles  by  1953.  During  this  time, 
the  working  establishment  had  increased  to  10  superintendents  and  171  other  personnel,  with 
a  total  of  79  vehicles. 

In  1953,  the  sub-depots  at  Atherstone  and  Two  Gates  were  closed  and  replaced  by  a  depot 
at  Grendon,  and  the  sub-depot  at  Bedworth  was  put  under  the  administration  of  the  Nuneaton 
depot  Superintendent.  A  system  of  radio  control  was  also  introduced,  and  this  greatly  enhanced 
the  efficiency  of  the  service.  The  working  establishment  has  since  been  based  on  8  superintend¬ 
ents  and  166  other  personnel,  with  66  vehicles.  The  average  annual  mileage  over  the  past  five 
years  has  been  approximately  1,165,000  miles. 

The  report  on  the  Advisory  Survey  of  the  ambulance  service  carried  out  in  1954  by  the 
Chief  Ambulance  Adviser  to  the  Ministry  of  Health,  showed  that  the  service  was  well  organised 
and  operated  efficiently  and  economically,  and  that  the  system  of  radio  control  was  particularly 
suitable  to  the  conditions  prevailing  in  the  County,  where  the  flow  of  casualties  to  and  from 
hospitals  is  in  different  directions  from  different  areas. 

In  1955,  the  first  new  permanent  depot  was  opened  at  Stratford-on-Avon,  and  in  the 
following  year,  the  new  depot  at  Nuneaton  was  completed. 

The  designs  of  vehicles  and  equipment  has  been  followed  closely,  and  the  Council  have 
agreed  to  the  gradual  replacement  of  the  fleet  by  diesel  vehicles  which,  in  time,  should  reduce 
running  costs  appreciably. 

The  policy  of  operating  from  eight  main  depots,  radio  controlled,  with  superintendents 
who  are  in  hourly  contact  with  hospitals  and  general  practitioners  in  their  particular  area, 
has  worked  well.  The  Central  Administration  is  always  available  to  advise,  support,  and 
occasionally  direct  these  Superintendents,  and  is  always  contacted  for  non-routine  requests. 
The  liaison  with  the  hospital  officers  is  good,  and  considerable  improvement  took  place  after 
the  majority  of  hospitals  had  appointed  one  person  to  deal  with  transport  requests.  This  has 
enabled  journeys  to  be  grouped  more  effectively  and  reduced  the  abortive  journeys.  It  is 
still  felt  that  only  by  a  strict  scrutiny  of  all  requests,  and  frequent  discussions  of  the  many 
problems  between  the  hospitals  and  ambulance  service  officers  concerned,  can  the  mileage  and 
costs  be  stabilised  to  a  certain  degree. 

During  1958  the  number  of  patients  carried  by  the  ambulance  and  the  W.V.S.  hospital 
car  service  increased  by  nearly  10,000,  the  total  figure  of  175,791  being  only  slightly  less  than 
the  peak  figure  of  176,929  in  1953.  The  rise  in  mileage  over  the  year  was  70,104  but  the  total 
figure  of  1,177,688  was  comparable  with  the  two  years  prior  to  1957,  as  during  1957,  mileage 
was  exceptionally  low  because  of  petrol  rationing. 

The  miles  per  patient  (ambulance  service  only)  remained  constant  at  6.4. 

Two  further  depots  in  the  north  of  the  County  at  Bedworth  and  Nuneaton  were  equipped 
with  new  diesel  ambulances,  dual  purpose  vehicles,  and  sitting  case  cars,  making  a  total  of 
four  depots  in  the  County  diesel  operated. 

Plans  are  well  advanced  for  the  new  depots  at  Dordon  and  Solihull  which  it  is  hoped  will 
be  completed  during  1959. 


28.  Co-operation  of  the  three  branches  of  the  Health  Service  during  the  first  ten  years. 

In  Ministry  of  Health  Circular  22/58,  Medical  Officers  of  Health  have  been  asked  to 
include  in  their  Annual  Report  a  brief  general  review  of  the  manner  in  which  the  Local  Health 
Services  have  functioned  in  the  wider  setting  of  the  whole  of  the  National  Health  Service  during 
the  first  ten  years. 

In  Warwickshire  there  has  been  good  and  active  liaison  between  the  Local  Health  Service 
and  the  other  two  statutory  branches  of  the  National  Health  Service,  i.e.,  the  Hospital  Service 
and  the  General  Practitioner  Service. 

(i)  Co-operation  with  the  Hospital  Service. 

When  the  South  Warwickshire  Hospital  Group  formed  a  Medical  Advisory  Committee 
they  invited  me  as  County  Medical  Officer  of  Health  to  become  a  member,  and  many  of  these 
meetings  are  interesting  and  useful. 
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Liaison  meetings  of  Medical  Officers  of  the  Birmingham  Regional  Hospital  Board  and 
County  and  County  Borough  Medical  Officers  of  Health  are  also  held  regularly,  and  have  proved 
to  be  a  very  valuable  medium  for  the  discussion  of  questions  and  problems  affecting  the  two 
services,  and  for  the  exchange  of  suggestions  on  means  of  constantly  improving  co-operation 
between  them. 

In  1955  the  Liaison  Committee  set  up  an  ad  hoc  committee  to  make  recommendations 
in  regard  to  the  aetiological  significance  of  certain  specific  serological  types  of  bacillus  coli  as  a 
cause  of  epidemic  institutional  gastro-enteritis  and  elected  me  as  a  member. 

From  time  to  time  special  conferences  are  held,  such  as  a  Regional  Conference  on  the 
Prevention  of  Hospital  Infection  which  was  held  in  December  1958  and  to  which  medical 
officers  of  local  authorities  were  invited.  Recently,  a  special  conference  was  arranged  between 
the  County  Health  Department  and  representatives  of  the  Birmingham  Regional  Hospital 
Board  for  the  clarification  of  certain  points  relating  to  the  admission  and  discharge  of  maternity 
cases  to  and  from  hospital. 

The  Consulting  Physician  and  the  Consulting  Paediatrician  to  the  South  Warwickshire 
Hospital  Group  are  also  Consulting  Physician  and  Paediatrician  respectively  to  the  County 
Council.  The  Consultant  Chest  Physicians  act  in  a  similar  way. 

There  is  also  constant  personal  and  telephonic  communication  with  officials  of  the 
Board,  and  generally  speaking  relations  have  been  very  good.  As  is  only  to  be  expected,  occas¬ 
ional  differences  of  opinion  have  arisen,  but  these  have  always  been  dealt  with  in  a  constructive 
manner  at  a  technical  and  administrative  level. 

(ii)  Relationship  with  General  Practitioners. 

One  General  Medical  Practitioner  is  on  the  Health  Committee  and  frequently  expresses 
the  point  of  view  of  general  practice  in  relation  to  the  practice  of  preventive  medicine. 

Membership  of  the  Warwickshire  Local  Medical  Committee  has  gained  for  me  an  insight 
into  many  of  the  problems  of  the  general  practitioners,  which  is  of  immense  value  to  me  in 
administering  the  public  health  services  of  the  County,  as  is  my  membership  of  the  Local  Medical 
Society  which  affords  regular  opportunities  of  meeting  consultants  and  general  practitioners. 

As  a  member  of  the  Local  Obstetric  Committee  for  the  Administrative  County  of  Warwick- 
one  is  in  a  position  to  aid  co-operation  with  the  local  medical  practitioners  and  obtain  a 
knowledge  of  their  work  and  problems. 

My  associate  membership  of  the  College  of  General  Practitioners  has  also  been  a  great 
help  to  me  in  keeping  in  touch  with  their  work  and  observing  the  amount  of  most  useful 
clinical  investigations  which  they  are  undertaking.  The  Chairman  of  the  Research  Committee 
of  the  College  attended  an  address  which  I  gave  on  certain  new  aspects  of  preventive  medicine, 
and  warmly  assured  me  of  the  lively  interest  of  the  college  in  new  approaches  to  preventive 
medicine. 

The  County  Health  Department  has  constantly  endeavoured  to  meet  the  wishes  of  general 
practitioners  in  regard  to  cases  requiring  loan  of  equipment,  convalescence,  ambulance  trans¬ 
port,  etc.  There  have  occasionally  been  minor  differences  of  opinion  with  general  practitioners 
on  the  use  of  ambulances,  but  a  detailed  exploration  of  the  individual  circumstances  has  usually 
resulted  in  the  difference  being  resolved  amicably. 

A  number  of  general  practitioners  in  various  parts  of  the  County  have  from  time  to  time 
been  employed  by  the  County  Health  Department  on  a  sessional  basis  to  undertake  work 
in  child  welfare  centres,  poliomyelitis  vaccination  etc.  and  their  co-operation  in  the  initial 
launching  of  the  poliomyelitis  scheme  in  the  County  was  of  great  assistance.  The  County 
Council  has  recently  inaugurated  a  scheme  for  sending  certain  Assistant  County  Medical 
Officers  to  a  University  training  course  for  a  period,  in  order  to  obtain  the  Diploma  in  Public 
Health,  and  five  assistant  medical  officers  of  health  have  already  been  appointed  under  the 
scheme.  During  their  absences  it  will  be  necessary  to  draw  still  further  on  the  sessional  services 
offered  by  general  practitioners. 


Sf  W,  SAVAGE,  M.A.,  M.D.,  D.P.H., 

County  Medical  Officer  of  Health. 
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NUMBER  OF  NOTIFICATIONS  EACH  MONTH 
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Paralytic 
Non -paralytic 


NUMBER  OF  CASES 


PULMONARY  TUBERCULOSIS 

NEW  NOTIFICATIONS  1951-1958 


The  intensive  searching  by  various  methods,  including  Mass  Radiography,  tended  to  keep 
new  notifications  well  above  the  400  level  each  year  until  1957,  when  a  striking  decrease  occurred. 
In  1958,  a  further  decrease  took  place,  giving  the  lowest  rate  yet  recorded. 
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IMMUNISATION  LEVELS  OF  CHILDREN  BORN  1944-1958 


Year  of  Birth:  58  57  56  55  54  53  52  51  50  49  48  47  46  45  44 

No  case  of  diphtheria  has  been  notified  in  this  County  since  1951,  although  well  over  1,000 
cases  have  occurred  elsewhere  in  England  and  Wales  during  this  period. 


347  cases  of  whooping  cough  were  notified  during  1958  in  children  under  fifteen  years 
of  age.  Of  these,  290  (84%)  had  not  been  immunised.  One  death  occurred  in  a  child  who  had 
not  been  immunised. 
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VENEREAL  DISEASES 

NEW  CASES  ATTENDING  CLINICS  1949-1958 


This  chart  shows  the  increase  which  has  occurred  in  gonorrhoea  cases  in  males  since  1955, 
and  the  increase  in  syphilis  cases  for  both  males  and  females  in  1958.  Such  incidence  changes 
are  carefully  watched,  and  the  subject  has  been  under  discussion  with  the  Medical  Officers  of 
the  Venereal  Disease  Clinics. 
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POPULATION  -  CUMULATIVE  INCREASE  SINCE  1948 
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due  to  the  large  overspill  of  population  into  the  Administrative  County. 


TOTAL  LIVE  BIRTHS  PER  1.000  POPULATION 
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YEAR 


STILLBIRTH  AND  INFANT  DEATH  RATES 
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It  will  be  noted  from  this  diagram  that  there  has  been  little  improvement  in  the  stillbirth  and  neonatal  death  rate  during  the  past  ten  years.  In 
order  to  make  a  comprehensive  study  of  this  problem  (which  accounts  for  about  30,000  deaths  annually  throughout  the  country),  a  national  survey 
was  conducted  during  three  months  of  1958,  in  which  this  County  co-operated.  It  is  hoped  that  the  information  from  this  study  will  contribute  to  a 
future  reduction  in  the  rates. 


MORTALITY  RATES  BY  SEX  IN  THE  45-64  AGE  GROUP 


FOR  THE  YEARS  1947/48  &  1957/58 


MALES 

I - 1 


r 


FEMALES 

- 1 


It  will  be  noted  from  the  above  diagram  that : — 

(a)  Over  the  past  ten  years,  mortality  in  males  has  been  increasing,  whilst  in  females  a  decrease 
has  been  occurring. 

(b)  The  increase  in  males  has  been  most  apparent  in  heart  and  circulatory  conditions,  cancer, 
and  vascular  lesions  of  the  nervous  system.  The  decrease  in  women  has  affected  all 
major  causes. 

(c)  These  factors  are  causing  a  wider  divergency  between  the  sex  mortality  rates  and  in  1957/58, 
two  male  deaths  were  occurring  in  this  age-group  compared  with  one  female. 
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HOME  HELP  SERVICE  1957-1958 


E3  SHORT  TERM  CASES  [UNDER  3MTHS.-  ACUTE  ILLNESS  AND  MATERNITY] 
SI  LONG  TERM  CASES  [OVER  3MTHS  -  CHRONIC  ILLNESS  AND  OLD  AGE] 
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In  view  of  the  increasing  number  of  domiciliary  births  and  the  ageing  of  the  population, 
this  service  is  expected  to  increase  for  some  time. 


Differences  will  exist,  however,  in  the  rate  of  Area  development  on  account  of  their  varying 
age-structures,  and  local  social  conditions. 
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NUMBER  OF  CASES 


HOME  HELP  SERVICE 


TYPE  OF  CASE  ASSISTED 
1958 
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The  number  of  cases  attended  in  1958  rose  to  2,339  compared  with  2,078  in  the  previous 
year.  The  main  increases  occurred  in  maternity  cases,  and  the  chronic  sick,  aged  and  infirm. 
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CARE  AND  AFTER  CARE  EQUIPMENT 

NEW  CASES  ISSUED  WITH  EQUIPMENT,  JULY- DEC  I95B 
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WARWICKSHIRE  CLEAN  AIR  COUNCIL 


INSTRUMENT  SITES  FOR  MEASURING  AND  RECORDING  ATMOSPHERIC  POLLUTION 


O 
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f  DAILY  SMOKE  FILTER  & 

J  SULPHUR  DIOXIDE  VOLUMETRIC 
I  ESTIMATION . 
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COMPARATIVE  SMOKE  POLLUTION  IN  TWO  AREAS  OF  THE  COUNTY 
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COUNTY  AMBULANCE  SERVICE 

YEARLY  MILEAGE 
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STAFF  OF  THE  COUNTY  HEALTH  SERVICE 

(at  time  of  going  to  press). 

County  Medical  Officer  of  Health  and  Principal  School  Medical  Officer  : 

Dr.  S.  W.  SAVAGE,  M.A.,  M.D.  (Cantab.),  D.P.H. 

Deputy  County  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical  Officer  : 
Dr.  G.  H.  TAYLOR,  M.D.  (Lond.)  D.P.H. 


Area. 

Medical  Officer. 

Assistant  County  Medical  Officer. 

1  Sutton  Coldfield. 

Dr.  J.  R.  PRESTON,  B.Sc., 
M.B.,  Ch.B.,  F.R.F.P.S., 
D.P.H.  (Glas.) 

Dr.  V.  A.  LLOYD,  M.B.,  Ch.B. 
(Birm.),  D.P.H. 

2  North-Eastern. 

Dr.  G.  DISON,  L.R.C.P., 
L.R.C.S.  (Edin.) 

L.R.F.P.  and  S.  (Glas.), 
D.  (Obst.),  R.C.O.G., 
D.P.H.  (Edin.) 

Dr.  E.  M.  HUGHES,  M.B.,  Ch.B. 
(Liverp.),  D.P.H. 

Dr.  GWENDOLEN  COOTE,  M.B., 
B.S.  (Lond.). 

Dr.  ANNE  L.  J.  CUSACK, 

M.B.,  B.Ch.,  B.A.O.  (Dub.), 
D.P.H. 

Dr.  MARGARET  STEANE,  M.B., 
Ch.B.  (Birm.). 

Dr.  J.  E.  PEARSON,  M.B.,  B.S. 
(Lond.)* 

3  Eastern. 

Dr.  D.  J.  JONES,  B.Sc., 
M.B.,  Ch.B.,  D.P.H. 
(Cardiff). 

Dr.  G.  W.  H.  FISHER,  M.B., 
B.S.  (Durham). 

Dr.  A.  H.  HALSTEAD,  M.B., 
B.S.  (Lond.) 

4  North-Western. 

Dr.  R.  S.  McELROY, 

M.A.,  M.B.,  B.Ch.,  B.A.O. 
(Dub.),  D.P.H.,  D.T.M. 

&  H. 

Dr.  G.  C.  B.  HAWES,  M.B.,  B.S. 
(Lond.) 

Dr.  ELEANOR  THOMPSON, 
M.R.C.S.,  L.R.C.P.  (Lond.) 

5  Solihull. 

Dr.  I.  M.  McLACHLAN, 

L  R.C.P.I.  and  L.M., 
L.R.C.S. I.  and  L.M., 
R.C.P.S.I.,  D.P.H.  (Ire¬ 
land)  . 

Dr.  J.  HENDERSON,  M.B.,  Ch.B. 
(Glas.),  D.P.H. 

Dr.  ELIZABETH  THOMPSON, 
M.B.,  Ch.B.  (Edin.),  D.P.H. 

6  Central. 

Dr.  F.  D.  M.  LIVING¬ 
STONE,  B.A.,  M.B., 
B.Chir.  (Cantab.). 
M.R.C.P.  (Lond.),  D.C.H. 
(Eng.),  D.P.H. 

Dr.  C.  T.  JONES,  M.R.C.S., 

L. R.C.P.  (Lond.),  D.P.H. 

Dr.  MYRTLE  V.  RICHARDS. 

M. B.,  Ch.B.  (Edin.),  D.C.H., 
D.P.H. 

Dr.  D.  SUTCLIFFE  WILLIAMS, 
L.R.C.P.  and  S.  (Edin.),  L.R.F.P. 
and  S.  (Glas.). 

Dr.  J.  BEASLEY,  M.B.,  B.S. 
(Lond.)* 

7  Southern. 

Dr.  J.  B.  BRAMWELL, 
M.A.,  M.B.,  B.Ch. 
(Cantab.),  D.P.H. 

I 

Dr.  W.  D.  DOLTON,  M.A., 

M.B.,  B.Chir.  (Cantab.), 

M.R.C.S.  (Eng.),  L.R.C.P. 

Dr.  A.  L.  KIRKLAND,  M.B., 
B.Ch.,  B.A.O.  (Belf.),  D.Obs. 
R.C.O.G.  (Lond.),  D.P.H. 

♦These  doctors  carry  out  regular  routine  work  in  other  areas. 
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Principal  Dental  Officer  : 

H.  J.  BASTOW,  L.D.S.  (Birm.). 

Dental  Officers : 

Sutton  Coldfield  (Area  1) 

North-Eastern  (Area  2)  ... 
Eastern  (Area  3) 

North-Western  (Area  4)  ... 
Solihull  (Area  5) 

Central  (Area  6)  ... 

Southern  (Area  7) 


N.  G.  EVANS,  L.D.S.  (Birm.). 

P.  VIGANTS,  D.D.D.  (Univ.  Latvia). 

W.  DOUGLAS,  L.D.S.  (St.  Andrew’s). 
Miss  M.  M.  STOCKER,  L.D.S.  (Birm.). 

R.  A.  LEWTY,  L.D.S.  (Mane.). 

S.  C.  C.  JONES,  L.D.S.  (Mane.). 


There  are  in  addition,  a  number  of  part-time  Dental  Officers,  and  whole-time  and 
part-time  Dental  Attendants. 


County  Health  Inspector : 

K.  L.  SPENCE,  Cert.  S.I.B.,  Cert.  R.S.I. 


County  Ambulance  Officer  : 


Superintendent  Nursing  Officer  and  Supervisor  of  Midwives  : 

Miss  B.  SHENTON,  M.B.E.,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Deputy  Superintendent  Nursing  Officer  : 

Miss  V.  E.  BEESTON,  S.R.N.,  S.C.M.,  H.V.  Cert. 


Social  Worker  : 

Miss  J.  A.  SUTCLIFFE,  S.R.N.,  H.V.  Cert. 

Statistical  Officer  : 

Miss  B.  1 IMPERLEY,  R.S.A.  Cert.  (Association  of  Statisticians). 


Chief  Clerk 

L.  J.  ALLEN. 
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NURSING  STAFF  employed  in  the  following  services. 
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14.50 

15.70 

16.60 

18.21 

17.05 

18.42 

17.35 

00 

1C 

00 

F-H 

O 

00 

d 

O  ^  05  05  1C 
^  C  l  Cl  O  CO 

o  cc  ^  o  oo 

d  M  d  M 

18.40 

dco^^ 

00  CC  05  Cl 

6  L-  b' 

16.57 

17.12 

2 

Liw  1 

6 

£ 

1,150 

O  rf 

HCDh 

05  1C  CO 

1,845 

813 

408 

1,221 

1,047 

304 

1,351 

1,490 

lO  ID  05  Cl  00 

Cl  05  IO  f“H 

00  Cl  -H  Cl  ^ 

1,909 

O  05  CC  00 

CC  d  CC  t- 
ddHCC 

970 

9,936 

lation. 

■y  00 
lO 

§2 

58,670 

56,440 

29,230 

24,750 

110,420 

48,470 

22,400 

70,870 

52,260 

17,520 

69,780 

85,150 

o  o  o  o  o 
ci  o  ci  ci 

WOOHiG 

d  d  cc  cd  cc 

CC  H  I— H  H  Cl 

107,830 

o  o  o  o 

OlOOCC 

Cl  00  <D  d^ 

d  cc  oo"  cc 

i“H  d 

60,280 

563,000 

—  3 

o 

^2 

55,950 

56,320 

28,640 

24,630 

109,590 

48,080 

22,070 

70,150 

1 

49,490 

17,360 

66,850 

81,620 

o  o  o  o  o 

.-h  CC  05 

05  00  CO  ID  O 

go  d  cf  d  ci 
CC  >““4  i““<  Cl 

105,740 

o  o  o  o 

FH  CC  05 

r—t  CO  05  O 

d  cc  i>  cc 

i-i  r-i  d 

59,800 

549,700 

Acres. 

1 

13,978 

11,757 

7,851 

21,945 

41,553 

6,992 

80,631 

CC 

Cl 

CD 

GO 

61,775 

22,042 

83,817 

20,189 

lO  I>  t>*  t>  lO 
iO  CO  Cl  CO 

00  O  05  UC  CC 

cf  d  d  cf  d 
co  »o 

131,791 

O  ^  05  CO 

O  Cl  CC  05 

05  lO  CC  05 

CD  d  cc  F-f 
CC  IO  00 

179,759 

558,710 

/Irea,  awrf  County 
Districts. 

Sutton  Coldfield. 

Sutton  Coldfield  M.B. 

North-Eastern. 

Nuneaton  M.B. 

Bedworth  U.D. 
Atherstone  R.D. 

Totals 

Eastern. 

Rugby  M.B. 

Rugby  R.D. 

Totals 

North-Western. 

Meriden  R.D.  ... 
Tamworth  R.D. 

• 

Totals 

Solihull. 

Solihull  M.B . 

Central. 

Leamington  Spa  M.B.... 
Warwick  M.B. 
Kenilworth  U.D. 
Southam  R.D. 

Warwick  R.D. 

Totals 

Southern. 

Stratf’d-upon-Avon  M.B. 
Alcester  R.D.  ... 
Shipston-on-Stour  R.D. 
Stratford-on-Avon  R.D. 

Totals 

COUNTY  TOTALS  ... 

6 

* 

-< 

Cl 

CC 

Tt« 

1C 

t'" 

35 


TABLE  2. 


REVIEW  OF  BIRTH  AND  DEATH  RATES 


for  the  years  1928-1958. 


Year. 

Live 
Birth 
Bate, 
(per  1,000 
pop.) 

Death 

Rate. 

(per  1,000 
pop.) 

Pulmonary 

Tubercu¬ 

losis 

Death  Rate 
(per  1,000 
pop.) 

Cancer 
Death  Rate 
(per  1,000 
pop.) 

Infant 

Mortality 

Rate 

(per  1,000 
live  births) . 

Stillbirths 
(per  1,000 
total 
births). 

Maternal 
Mortality 
(per  1,000 
total  births) 

1928. 

16.83 

10.13 

0.55 

1.33 

55 

— 

4.59 

1929. 

16.29 

12.70 

0.70 

1.30 

60 

— 

4.20 

1930. 

16.63 

10.82 

0.51 

1.43 

49 

42 

4.50 

1931. 

15.69 

11.06 

0.51 

1.42 

55 

35 

4.30 

1932. 

15.38 

11.52 

0.49 

1.47 

55 

35 

3.70 

1933. 

13.71 

11.42 

0.52 

1.53 

54 

35 

5.20 

1934. 

14.31 

10.71 

0.42 

1.43 

48 

34 

4.97 

1935. 

13.44 

9.60 

0.45 

1.45 

47 

40 

3.68 

1936. 

15.08 

10.56 

0.42 

1.51 

52 

33 

5.21 

1937. 

15.32 

11.25 

0.41 

1.57 

50 

35 

3.17 

1938. 

16.63 

10.17 

0.47 

1.45 

48 

30 

2.87 

1939. 

16.18 

10.19 

0.43 

1.54 

45 

32 

2.26 

1940. 

15.83 

12.69 

0.50 

1.51 

51 

35 

2.82 

1941. 

15.94 

11.69 

0.43 

1.55 

53 

33 

2.99 

1942. 

17.38 

10.26 

0.41 

1.55 

39 

32 

2.14 

1943. 

18.98 

10.62 

0.41 

1.55 

42 

28 

2.70 

1944. 

20.88 

10.64 

0.42 

1.66 

35 

25 

1.50 

1945. 

18.95 

10.45 

0.40 

1.57 

42 

25 

1.56 

1946. 

19.64 

10.61 

0.42 

1.67 

40 

22 

1.46 

1947. 

20.77 

10.68 

0.38 

1.64 

34 

20 

0.83 

1948. 

18.24 

9.62 

0.39 

1.67 

31 

20 

1.50 

1949. 

17.22 

10.78 

0.30 

1.65 

29 

19 

0.85 

1950. 

15.72 

10.48 

0.24 

1.55 

27 

19 

0.39 

1951. 

15.84 

11.55 

0.21 

1.67 

28 

23 

0.50 

1952. 

15.56 

10.35 

0.14 

1.78 

28 

18 

0.38 

1953. 

16.30 

10.67 

0.14 

1.72 

24 

20 

0.72 

1954. 

15.79 

10.51 

0.10 

1.87 

23 

22 

0.73 

1955. 

16.13 

11.08 

0.11 

1.83 

24 

21 

0.58 

1956. 

16.43 

11.19 

0.09 

1.81 

19 

22 

0.65 

1957. 

17.15 

10.92 

0.08 

1.84 

19 

17 

0.41 

1958. 

17.12 

10.98 

0.07 

1.79 

21 

21 

0.20 

36 


TABLE  3.  MORTALITY  STATISTICS,  1958.  (1957  in  brackets). 
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TABLE  4. 


CANCER  DEATHS  FOR  THE  YEARS  1954-1958 


and  comparison  of  Average  Death  Rates  with  England  and  Wales 
for  the  Years  1955-57. 


A.  MALES. 


Site. 

W  arwickshire 
Number  of  deaths. 

Average  death  rate  per 
million  males,  1955-57. 

1954 

1955 

1956 

1957 

1958 

Warwick¬ 

shire 

[adjusted) . 

England 

and 

Wales. 

%  Warwick¬ 
shire  to  Eng¬ 
land  and  Wales. 

Stomach 

75 

81 

64 

71 

77 

301 

367 

82% 

Lung  and  bronchus  . . . 

140 

140 

153 

155 

173 

624 

725 

86% 

Breast 

— 

3 

— 

1 

2 

5 

3 

— 

Leukaemia  and 
Aleukaemia 

11 

17 

13 

18 

11 

67 

58 

115% 

Other 

276 

282 

293 

317 

280 

1,243 

1,127 

110% 

Totals  ... 

502 

523 

523 

562 

543 

2,240 

2,280 

98% 

B.  FEMALES. 


Site. 

W  arwickshire 
Number  of  deaths. 

Average  death  rate  per 
million  females,  1955-57. 

1954 

1955 

1956 

1957 

1958 

Warwick¬ 

shire 

[adjusted). 

England 

and 

Wales. 

%  Warwick¬ 
shire  to  Eng¬ 
land  and  Wales. 

Stomach 

66 

40 

61 

53 

48 

207 

265 

78% 

Lung  and  bronchus  . . . 

24 

17 

27 

30 

22 

100 

111 

90% 

Breast 

112 

107 

103 

103 

119 

421 

370 

114% 

Uterus 

Leukaemia  and 

49 

29 

34 

34 

44 

131 

169 

78% 

Aleukaemia 

8 

8 

15 

3 

11 

35 

46 

76% 

Other  ... 

211 

229 

208 

224 

218 

890 

924 

96% 

Totals  . 

470 

430 

448 

447 

462 

1,784 

1,885 

95% 

TABLE  5.  CORONARY  DISEASE  &  ANGINA  DEATHS  FOR  THE  YEARS  1954-58. 

and  comparison  of  Average  Death  Rates  with  England  and  Wales 

for  the  Years  1955-57. 


W  arwickshire 

Average  death  rate  per 

Number  of  deaths. 

million  1955-57. 

Sex. 

Warwick- 

England 

%  Warwick- 

1954 

1955 

1956 

1957 

1958 

shire 

and 

shire  to  Eng- 

[adjusted). 

Wales. 

land  and  Wales. 

Males  ... 

445 

483 

496 

486 

535 

2,041 

2,153 

95% 

Females 

208 

278 

286 

270 

302 

1,123 

1,191 

95% 

38 


TABLE  6. 


LIVE  BIRTHS,  1958. 


TABLE  7. 


TABLE  8. 


TABLE  9. 


Males 

Females 

Total 

Birth 

Rate 

(per  1,000 
pop.) 

Legitimate 

Illegitimate  ... 

Totals 

4,924 

175 

4,667 

170 

9,591 

345 

16.53 

0.59 

5,099 

4,837 

9,936 

17.12 

Illegitimate  live  births  p 
of  total  live  births 

er  cent  { 

i 

3.48 

STILLBIRTHS,  1958. 


Males 

Females 

Total 

Rate 

{per  1,000 
total  births) 

Legitimate 

107 

89 

196 

20.03 

Illegitimate 

8 

5 

13 

36.31 

Totals 

115 

94 

209 

20.60 

TOTAL  LIVE  &  STILL  BIRTHS,  1958. 


Males 

Females 

T  otal. 

Legitimate 

5,031 

4,756 

9,787 

Illegitimate 

183 

175 

358 

Totals 

5,214 

4,931 

10,145 

INFANT  MORTALITY— UNDER  1  YEAR,  1958. 


Males 

Females 

Total 

Rate 

(per  1,000 
live  births) . 

Legitimate 

117 

74 

191 

19.91 

Illegitimate 

10 

6 

16 

46.38 

Totals 

127 

80 

207 

20.83 

39 


TABLE  10 


NEONATAL  MORTALITY  (FIRST  4  WKS),  1958. 


Males 

Females 

Total 

Rate 

(per  1,000 
live  births). 

Legitimate 

78 

57 

135 

14.08 

Illegitimate 

9 

4 

13 

37.68 

Totals 

87 

61 

148 

14.90 

TABLE  11.  MATERNAL  MORTALITY,  1958. 


Number  of 
maternal  deaths. 

Mortality  Rate 
{per  1,000  total 
births) . 

2 

0.20 

TABLE  12.  PREMATURE  BIRTH  RATES  AND 

PERCENTAGE  SURVIVAL 
FOR  THE  YEARS  1954-1958. 


(From  Birth  Notifications). 


1954 

1955 

1956 

1957 

1958 

Total  notified  births  (live  and  still, 
adjusted) 

8,250 

8,344 

9,172 

9,785 

10,268 

Premature 

Live  Births. 

Number  notified 

552 

555 

599 

646 

667 

Rate  per  1,000  total 
Notified  Births 

67 

67 

65 

66 

65 

Number  of  Deaths 
(up  to  28  days) 

75 

89 

83 

88 

92 

Percentage  survival 
(up  to  28  days) 

86 

84 

86 

86 

86 

Premature 

Stillbirths 

Number  Notified 

91 

84 

103 

98 

106 

Rate  per  1,000  total 
Notified  births 

11 

10 

11 

10 

10 

40 


TABLE  13.  TOTAL  PREMATURE  BIRTHS  SINGLE  AND  MULTIPLE,  1958. 


Total  notified  births  10,268. 
(1957  figures  in  brackets). 


Weight  Group. 

Number  of  prem¬ 
ature  births. 

of  those  born  alive  : — 

Number 
died  1  st 
day. 

Number 
died  2-28 
days. 

Number 

survived. 

% 

survival  of 
live  births. 

Born 

dead. 

Born 

alive. 

31bs.  4ozs.  or  less  ... 

47  (52) 

69  (70) 

35  (30) 

15  (20) 

19  (20) 

28%  (29) 

Over  31bs.  4ozs.  and  up  to 

41bs.  6ozs. 

30  (19) 

110  (119) 

9  (9) 

14  (12) 

87  (98) 

79%  (82) 

Over  41bs.  6ozs.  and  up  to 

41bs.  15ozs. 

12  (13) 

120  (129) 

5  (5) 

4  (1) 

111  (123) 

92%  (95) 

Over  41bs.  15ozs.  and  up  to 

51bs.  8o/.s. 

17  (14) 

368  (328) 

4  (3) 

6  (8) 

358  (317) 

97%  (98) 

Totals 

106  (98) 

667  (646) 

53  (47) 

39  (41) 

575  (558) 

86%  (86) 

TABLE  14.  Single  Births. 


Weight  Group. 

No.  of  Premature 
Births. 

of  those  born  alive  : — 

Number 
died  ls£ 
day. 

Number 
died  2-28 
days. 

Number 

survived 

0/ 

/o 

survival  of 
live  births. 

Born 

dead. 

Born 

alive. 

31bs.  4ozs.  or  less  ... 

39  (45) 

44  (51) 

21  (22) 

10  (18) 

13  (11) 

30%  (22) 

Over  31bs.  4ozs.  up  to  41bs. 

6ozs. 

26  (18) 

81  (83) 

8  (6) 

10  (10) 

63  (67) 

78%  (81) 

Over  41bs.  6ozs.  up  to  41bs. 

15ozs. 

10  (11) 

87  (94) 

4  (5) 

3  (1) 

80  (88) 

92%  (94) 

Over  41bs.  15ozs.  up  to  51bs. 

8ozs. 

15  (11) 

315  (266) 

4  (3) 

6  (7) 

305  (256) 

97%  (97) 

T  OTALS 

90  (85) 

527  (494) 

37  (36) 

29  (36) 

461  (422) 

87%  (86) 

TABLE  15.  Multiple  Births. 


No.  of  Premature 
Births. 

of  those  bon 

n,  alive  : — 

Weight  Group. 

Number 
died  ls£ 
day. 

Number 
died  2-28 
days. 

Number 

survived 

% 

Born 

dead. 

Born 

alive. 

survival  of 
live  births. 

31bs.  4ozs.  or  less  ... 

8  (7) 

25  (19) 

14  (8) 

5  (2) 

6  (9) 

24%  (47) 

Over  31bs.  4ozs.  up  to  41bs. 
6ozs. 

4  (1) 

29  (36) 

1  (3) 

4  (2) 

24  (31) 

83%  (86) 

Over  41bs.  6ozs.  up  to  41bs. 
15ozs. 

2  (2) 

33  (35) 

1  (-) 

1  (-) 

31  (35) 

94%  (100) 

Over  41bs.  15ozs.  up  to  51bs. 
8ozs. 

2  (3) 

53  (62) 

-  (-) 

-  (1) 

53  (61) 

100%  (98) 

Totals 

16  (13) 

140  (152) 

16  (11) 

10  (5) 

114  (136) 

81%  (89) 

41 


TABLE  16.  CAUSES  OF  STILLBIRTH  FOR  THE  YEARS  1955—1958. 

Analysis  of  midwives  reports  on  stillbirths  occurring  in  the  Administrative 


County  to  County  women. 


Cause. 

%  of  total  still-births 
attributable  to  cause. 

1958 

1957 

1956 

1955 

Congenital  malformations 

18.1 

18.6 

18.8 

18.5 

Toxaemia  of  pregnancy  and  accidental  A.P.H. 

26.4 

24.8 

23.6 

23.4 

Conditions  of  cord  and  placenta 

16.7 

17.4 

16.2 

12.8 

Difficulties  in  labour 

6.7 

11.2 

11.3 

9.9 

Haemolytic  disease 

3.1 

3.7 

2.7 

— 

Chronic  ill-health  of  mother 

0.5 

3.1 

2.2 

1.4 

No  obvious  cause  discovered 

28.5 

21.2 

25.2 

34.0 

Totals  ...  . 

100.0 

100.0 

100.0 

100.0 

Number  of  reports  received 

193 

161 

186 

141 

Number  of  registered  stillbirths 

209 

166 

199 

178 

Stillbirth  rate 

20.6 

17.0 

21.7 

20.7 

TABLE  17. 


CAUSES  OF  NEO-NATAL  DEATHS, 
1955—1958. 


Cause  of  death. 


With 

prematurity . 


1958 


1957 


1956 


1955 


Without 

prematurity. 


1958 


1957  1956  1955 


Total. 


1958 


1957 


1956 


195. 


Prematurity 
Asphyxia,  Atelectasis 
Congenital  malformations 
Alone  ... 

With  Asphyxia 
With  Pneumonia 
Totals 
Birth  injury 
Haemolytic  Disease 
Bronchitis  and  Pneumonia 
Misadventure 
Other 


8 


21' 


21 

10 

2 

7 

1 

2 


11 


43 

24 

25 
4 
4 

33 

20 

10 

6 

2 

11 


TOTALS 


93 


91 


81 


91 


55 


46 


46 


58 


148 


137 


127 


149 


42 


t  LE  18. 


CAUSES  OF  DEATH  OF  INFANTS  ONE  MONTH  TO  ONE  YEAR 

1955—1958 


Cause  of  Death. 

With 

bronchitis  or 
pneumonia. 

Without 

bronchitis  or 
pneumonia. 

T  otal. 

1958 

1957 

1956 

1955 

1958 

1957 

1956 

1955 

1958 

1957 

1956 

1955 

lonchitis  and  Pneumonia 

15 

10 

11 

11 

— 

— 

_ 

_ 

15 

10 

11 

11 

(ngenital  Malformations  ... 

5 

2 

4 

8 

15 

14 

13 

12 

20 

16 

17 

20 

( stro  Enteritis 

1 

1 

— 

1 

4 

1 

2 

2 

5 

2 

2 

3 

’nooping  Cough  . 

1 

— 

— 

1 

— 

— 

— 

2 

1 

— 

— 

3 

'  berculous  Diseases 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

— 

2 

i  sadventure 

1 

— 

— 

— 

6 

2 

8 

11 

7 

2 

8 

11 

intral  Nervous  System  in¬ 
fections 

_ 

1 

6 

3 

3 

6 

3 

4 

iher  ... 

_ 

— 

2 

3 

5 

8 

3 

3 

5 

8 

5 

6 

Totals 

23 

13 

18 

24 

36 

28 

29 

32 

59 

41 

47 

56 

TABLE  19.  DEATHS  OF  CHILDREN  AGED  1  TO  5  YEARS,  1958. 


Cause  of  Death. 

Male. 

Female. 

Total.  ■ 

Congenital  malformations 

4 

5 

9 

Bronchitis  &  Pneumonia 

3 

4 

7 

Other  Respiratory  Diseases 

1 

— 

1 

Accidents — Motor  Vehicle 

— 

3 

3 

Other 

1 

1 

2 

Malignant  Disease 

— 

1 

1 

Leukaemia 

— 

1 

1 

Meningococcal  Infection  ... 

1 

1 

2 

All  other  Causes  ... 

2 

1 

3 

Total 

12 

17 

29 

43 
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*  Significantly  higher  than  the  average  for  the  whole  County, 
t  Significantly  lower  than  the  average  for  the  whole  County. 
|  Stillbirth  plus  neo-natal  mortality  rate. 
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County.  t  Centres  opened  in  1958.  *  Centres  closed  in  1958. 

Voluntary. 


TABLE  21.  MIDWIFERY. 


Number  of  Midwives  Practising  at  the  end  of  each  Year  1954-1958. 


Year. 

Domiciliary. 

Institutional. 

Employed  by  the 
County  Council. 

In  private 
practice. 

Employed  by  the 
Hospita  Manage¬ 
ment  Committees. 

Employed  by 
Nursing  Homes. 

1958 

110 

14 

119 

8 

1957 

113 

17 

129 

9 

1956 

115 

18 

134 

12 

1955 

104 

16 

132 

14 

1954 

109 

28 

129 

13 

Number  of  Notified  Births  during  1958  in  each  Area  (1957  in  brackets), 
(adjusted  for  inward  and  outward  transfers). 


Area. 

Adjusted  number 
of  notified  births. 

0/ 

/o. 

Domiciliary. 

%. 

Institutional. 

Sutton  Coldfield  . . . 
North-Eastern 

Eastern 

North-Western 

Solihull 

Central 

Southern 

1,172  (1,026) 

1,892  (1,876) 

1,264  (1.174) 

1,382  (1,236) 

1,563  (1,529) 

1,981  (1,892) 

1,014  (1,052) 

37  (27) 

50  (52) 

40  (30) 

44  (43) 

27  (26) 

36  (36) 

29  (33) 

63  (73) 

50  (48) 

60  (70) 

56  (57) 

73  (74) 

64  (64) 

71  (67) 

Totals 

10,268  (9,785) 

38  (36) 

62  (64) 

1956 

9,172 

35 

65 

1955 

8,344 

35 

65 

„  1954 

j  8,250 

36 

64 

TABLE  22.  PREPARATION  FOR  MOTHERHOOD  CLASSES,  1958.  (1957  in  brackets) 


Area. 

Number  of 
women  who 
attended. 

Total 

Attendances 

made. 

Sutton  Coldfield  . . . 

357 

(393) 

1,458  (1,424) 

North-Eastern 

173 

(127) 

760 

(826) 

Eastern 

181 

(203) 

723 

(876) 

North-Western 

107 

(49) 

310 

(140) 

Solihull 

13 

(9) 

79 

(37) 

Central 

145 

(123) 

651 

(479) 

Southern  ... 

13 

(-) 

41 

(-) 

Total 

989 

(904) 

4,022  (3,782) 

TABLE  23. 


HOME  NURSING. 


Cases  Attended  During  1958  and  1957. 
(1957  figures  in  brackets). 

(5,647) 

Medical 

6,348 

Surgical 

Infectious  diseases 

1,373 

3 

(1,591) 

(9) 

Tuberculosis  ... 

123 

(163) 

Maternal  complications 

52 

(74) 

Others 

412 

(498) 

Total 

8,311 

(7,982) 

Number  of  cases  aged  over  65 

4,331 

(3,998) 

aged  under  5 

432 

(340) 

A  total  of  249,742  visits  was  paid  during  the  year  compared  with  245,693  in  1957. 


46 


TABLE  24. 


HEALTH  VISITING. 


VISITS  MADE  DURING  1958  and  1957. 


(1957  figures 


Expectant  mothers 
Children  under  1  year 
Children  1-5  years 
Tuberculous  households  ... 
Geriatric 
Home  Help 
School  Nursing  : 

Personal  hygiene  follow-up 
Other  follow-up 
Other 

Total 


in  brackets) . 

First 

Visits. 

Total 

Visits. 

1,925 

(1,720) 

3,579 

(3,385) 

10,008 

(9,551) 

68,886 

(68,821) 

— 

— 

86,844 

(90,073) 

— 

— 

6,172 

(7,002) 

926 

(977) 

4,535 

(5,149) 

89 

(123) 

279 

(444) 

— 

— 

1,730 

(1,477) 

— 

— 

5,111 

(5,303) 

— 

— 

6,541 

(6,633) 

...  ... 

183,677 

(188,287) 

TABLE  25.  SCHEME  FOR  THE  CARE  OF  THE  ILLEGITIMATE  CHILD 


AND  ITS  MOTHER. 

New  Cases  Notified  in  Year  ended  31st  December,  1958. 
(The  1957  figures  are  given  in  brackets). 


Source  of  notification. 

Number  of  cases  notified. 

Requiring 
ante-natal  or 
post-natal 
accommoda¬ 
tion,  help 
and  advice. 

Requiring 
help  and/or 
advice  only. 

Not 

requiring 
help  or 
advice. 

T  otal. 

Moral  Welfare  Societies 

12 

(26) 

16 

(3) 

5 

(3) 

33 

(32) 

Medical  Officers,  Nurses  and  Midwives 

21 

(14) 

32 

(12) 

50 

(51) 

103 

(77) 

General  Practitioners  ... 

26 

(13) 

19 

(ID 

2 

(1) 

47 

(25) 

Probation  Officers 

4 

(-) 

— 

(3) 

2 

(-) 

6 

(3) 

Hospital  Almoners  and  Matrons 

20 

(15) 

20 

(25) 

5 

(3) 

45 

(43) 

Self-referred 

7 

(17) 

4 

(11) 

— 

(-) 

11 

(28) 

Miscellaneous  Sources  ... 

16 

(17) 

11 

(14) 

1 

(-) 

28 

(31) 

Totals  . 

106 

(102) 

102 

(79) 

65 

(58) 

273 

(239) 

Age  distribution  : 

17  and  under 

17 

(20) 

17 

(8) 

3 

(5) 

37 

(33) 

18,  19,  20  . 

38 

(26) 

21 

(22) 

20 

(14) 

79 

(62) 

21  to  25  . 

29 

(33) 

31 

(17) 

13 

(6) 

73 

(56) 

26  to  30  . 

12 

(8) 

19 

(12) 

11 

(3) 

42 

(23) 

31  to  40  . 

9 

(11) 

13 

(12) 

12 

(8) 

34 

(31) 

41  to  50 

1 

(2) 

1 

(3) 

2 

(1) 

4 

(6) 

Unknown 

— 

(2) 

(5) 

4 

(21) 

4 

(28) 

The  marital  state  of  these  women  was  as  follows 


Single  ... 

... 

216 

(194) 

Mnrried 

23 

(10) 

Widowed 

1 

(4) 

Divorced 

7 

(5) 

Separated 

17 

(19) 

Not  known 

3 

(7) 

Ot  the  216  (194)  single  women  24  (22)  had  previously  borne  children  [85  (82) 
babies.l 
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TABLE  26.  ANTE-NATAL  AND  POST-NATAL  CLINICS. 


48 


TABLE  27 


DENTAL  TREATMENT  FOR  EXPECTANT  AND  NURSING 
MOTHERS  AND  PRE-SCHOOL  CHILDREN,  1958. 


E  xpectant  and  N ursing 
Mothers. 

Pre-school 

Children. 

Area. 

Exam¬ 

ined. 

Need¬ 

ing 

T  reat- 
ment. 

Treated. 

* 

Made 

Dent¬ 

ally. 

fit* 

Exam¬ 

ined. 

Need¬ 

ing 

T  reat- 
ment. 

Treated. 

* 

Made 

Dent¬ 

ally. 

fit.* 

Sutton  Coldfield 

144 

134 

125 

103 

221 

172 

152 

188 

North-Eastern  ... 

64 

63 

49 

31 

86 

83 

63 

68 

Eastern  ... 

4 

4 

5 

4 

147 

138 

116 

82 

North-Western  ... 

— 

— 

— 

— 

8 

8 

8 

8 

Solihull 

83 

80 

85 

39 

245 

191 

122 

107 

Central  ... 

50 

46 

48 

19 

75 

40 

36 

37 

Southern 

7 

6 

4 

1 

21 

11 

10 

9 

Total  1958 

352 

333 

316 

197 

803 

643 

507 

499 

1957 

313 

302 

279 

222 

716 

597 

560 

544 

1956 

227 

204 

163 

108 

675 

524 

434 

395 

1955 

80 

77 

72 

38 

581 

448 

413 

353 

1954 

85 

81 

67 

22 

643 

520 

463 

429 

*  Including  cases  carried  over  from  previous  year. 


i 


TABLE  28.  FORMS  OF  DENTAL  TREATMENT  PROVIDED. 


Number  of 

To 

Expectant  and 
Nursing 
Mothers. 

To 

Pre-School 

Children. 

Extractions 

879 

897 

Teeth  filled 

534 

456 

General  Anaesthetics 

114 

378 

Dentures — Complete 

29 

— 

— Partial 

56 

— 

Crowns 

— 

— 

Inlays  . 

— 

— 

Other  treatments 

679 

496 

49 


REGISTRATION  OF  NURSING  AND  MATERNITY  HOMES 


TABLE  29.  NURSING  AND  MATERNITY  HOMES  ON  REGISTER, 

31st  DECEMBER,  1958. 


Area. 

Home. 

No.  of  Be 

ds. 

Maternity. 

Other. 

Total. 

1.  Sutton  Coldfield. 

“  Roxton,” 
Sutton 

154,  Birmingham  Road, 
Coldfield. 

— 

17 

17 

“  Highfield 
Sutton 

”  Boldmere  Road, 

Coldfield. 

7 

— 

7 

“  Sutton  Coldfield,”  71,  Lichfield  Road, 
Sutton  Coldfield. 

— 

12 

12 

”  Hartopp  Court,”  26,  Hartopp  Road, 
Four  Oaks. 

29 

29 

5.  Solihull. 

‘‘Francis  Way”  Bentley  Heath, 

Knowle. 

30 

— 

30 

“  Moville  ”  667,  Haslucks  Green 

Road,  Shirley. 

— 

6 

6 

“  Wroxton, 
Olton. 

”  3,  St.  Bernard’s  Road, 

12 

12 

6.  Central. 

“  River  Park,”  Blackdown,  Leaming- 
ington  Spa. 

10 

14 

24 

“  Priory  Lodge,’  Priory  Terrace, 
Leamington  Spa. 

— 

5 

5 

"  Eversleigh  ”  2,  Clarendon  Place, 
Leamington  Spa. 

4 

13 

17 

“  Breton  Lodge,”  93,  Holly  Walk, 
Leamington  Spa. 

— 

18 

18 

•  ■ 

Royal  Midland  Counties  Home  for 
Incurables,  Lillington  Road, 
Leamington  Spa. 

42 

** 

42 

7.  Southern. 

Avon  Cottage,  Ryon  Hill,  Stratford- 
on-Avon. 

2 

— 

2 

‘‘Beatrice  Stevens,”  Kinwarton  Road, 
Alcester. 

2 

— 

2 

1958  Number  of  Homes  14 

Number  of  Beds 

55 

168 

223 

1957  „  „  „  14 

a  if  a  ••• 

55 

164 

219 

1956 

12 

a  it  a  •  •  • 

57 

97 

154 

1955  ,,  ,,  ,, 

11 

tf  a  a  ••• 

57 

83 

140 

1954  „  „  „ 

13 

a  a  a  ••• 

66 

93 

159 

50 


DIPHTHERIA  IMMUNISATION. 

TABLE  30.  NUMBER  OF  IMMUNISATIONS  CARRIED  OUT  DURING  1958. 


Area. 

Number  of  children  who  completed  a  full 
primary  immunisation. 

course  of 

Number  of 
children 
given 

Reinforcing 

Injection. 

Age  at  Fina 

i   . 

l  Injection. 

Under  1. 

1—4 

5—14 

Total. 

Sutton  Coldfield 

951 

149 

10 

1,110 

376 

North-Eastern 

975 

476 

519 

1,970 

1,935 

Eastern 

940 

159 

10 

1,109 

437 

North-Western 

957 

223 

13 

1,193 

813 

Solihull 

1,057 

468 

56 

1,581 

1,319 

Central 

1,240 

422 

138 

1,800 

1,473 

Southern 

876 

187 

26 

1,089 

609 

1958  Totals 

6,996 

2,084 

772 

9,852 

6,962 

1957  Totals 

4,834 

1,660 

373 

6,867 

5,471 

1956  Totals 

5,087 

1,941 

748 

7,776 

6,246 

1955  Totals 

3,968 

2,443 

905 

7,316 

6,788 

1954  Totals 

3,975 

2,658 

1,124 

7,757 

8,173 

TABLE  31.  NUMBER  OF  CHILDREN  UNDER  15  KNOWN  TO  HAVE  BEEN  IMMUNISED 


AT  ANY  TIME  BEFORE  31st  DECEMBER,  1958. 


Age  at 

31s£  Dec., 
1958 

Number  of  children  immunised. 

Approx. 
%  of  all 
children. 

Area. 

County 

Totals. 

1 

2 

3 

4 

5 

6 

7 

14 

694 

1,296 

804 

951 

955 

972 

822 

6,494 

65 

13 

531 

939 

535 

802 

795 

955 

759 

5,316 

58 

12 

547 

932 

710 

765 

860 

1,011 

792 

5,617 

58 

11 

708 

1,385 

834 

886 

972 

1,159 

998 

6,942 

65 

10 

649 

1,562 

762 

916 

909 

1,237 

928 

6,963 

71 

9 

560 

1,484 

825 

789 

777 

1,093 

873 

6,401 

69 

8 

617 

1,363 

822 

759 

695 

1,105 

849 

6,210 

75 

7 

638 

1,443 

726 

762 

738 

1,016 

910 

6,233 

74 

6 

623 

1,184 

742 

725 

752 

1,110 

878 

6,014 

74 

5 

755 

1,226 

717 

792 

877 

1,241 

858 

6,466 

77 

4 

694 

1,034 

761 

813 

955 

1,143 

766 

6,166 

75 

3 

742 

1,151 

723 

753 

1,057 

1,149 

743 

6,318 

74 

2 

809 

1,080 

718 

833 

1,057 

1,231 

756 

6,484 

74 

1 

916 

1,004 

815 

823 

1,141 

1,234 

817 

6,750 

73 

Under  1 

328 

370 

358 

342 

192 

303 

273 

2,166 

22 

All  ages 

under  15 

9,811 

17,453 

10,852 

11,711 

12,732 

15,959 

12,022 

90,540 

66 

Est.  total 

pop.  under 

15  mid- 1958 

12,266 

30,840 

17,471 

16,472 

20,285 

24,534 

14,632 

136,500 

Percentage 

Immunised 

80 

57 

62 

71 

63 

65 

82 

66 

51 


WHOOPING  COUGH  IMMUNISATION. 

TABLE  32.  NUMBER  OF  IMMUNISATIONS  CARRIED  OUT  DURING  1958. 


Area. 

Number  of  children  who  completed  a  full 
course  of  primary  immunisation. 

Number  of 
children 
given 

Reinforcing 

Injection. 

Year  of  Birth. 

1958 

1957 

1954-1956 

1944-1953 

T  otal. 

Sutton  Coldfield 

293 

602 

74 

17 

986 

242 

North-Eastern 

364 

807 

149 

55 

1,375 

187 

Eastern 

364 

641 

87 

12 

1,104 

148 

North-Western 

313 

689 

121 

16 

1,139 

295 

Solihull  . 

175 

980 

250 

77 

1,482 

806 

Central 

299 

1,115 

206 

38 

1,658 

556 

Southern 

279 

642 

110 

21 

1,052 

22 

Total  1958 

2,087 

5,476 

997 

236 

8,796 

2,256 

Total  1957  . 

6,350 

1,324 

Total  1956 

6,699 

210 

Total  1955  . 

5,927 

— 

Total  1954  . 

5,940 

— 

TABLE  33.  NUMBER  OF  CHILDREN  UNDER  15  KNOWN  TO  HAVE  BEEN 


IMMUNISED  AT  ANY  TIME  BEFORE  31st  DECEMBER,  1958. 


Age  at 

31s^  Dec., 
1958. 

Number  of  children  immunised. 

County 

T  otals. 

Approx. 

%  of  all 
children. 

Area. 

1 

2 

3 

4 

5 

6 

7 

14 

213 

8 

3 

8 

16 

3 

6 

257 

3 

13 

199 

6 

15 

8 

17 

9 

2 

256 

3 

12 

255 

20 

40 

16 

44 

14 

5 

394 

4 

11 

240 

56 

52 

29 

76 

32 

18 

503 

5 

10 

43 

97 

100 

83 

125 

55 

28 

531 

5 

9 

234 

175 

187 

108 

178 

107 

37 

1,026 

11 

8 

252 

228 

306 

128 

237 

166 

62 

1,379 

17 

7 

238 

486 

326 

236 

355 

357 

151 

2,149 

25 

6 

251 

734 

665 

468 

574 

839 

518 

4,049 

50 

5 

427 

558 

709 

582 

673 

1,086 

725 

4,760 

57 

4 

494 

1,254 

750 

580 

749 

1,099 

686 

5,612 

69 

3 

588 

1,051 

735 

706 

869 

1,126 

745 

5,820 

68 

2 

714 

1,047 

727 

787 

955 

1,250 

757 

6,237 

71 

1 

812 

995 

815 

785 

1,048 

1,227 

824 

6,506 

70 

Under  1 

293 

364 

364 

313 

175 

299 

279 

2,087 

22 

All  ages 

under  15 

5,253 

7,079 

5,794 

4,837 

6,091 

7,669 

4,843 

41,566 

30 

Est.  total 

pop.  under 

12,266 

30,840 

17,471 

16,472 

20,285 

24,534 

14,632 

136,500 

. — 

15  mid-1958 

Percentage 

Immunised 

43 

23 

33 

29 

30 

31 

33 

30 

52 


TABLE  34. 


POLIOMYELITIS  VACCINATION. 

NUMBER  OF  VACCINATIONS  CARRIED  OUT  DURING  1958. 


Area . 

Number  of  persons  who  completed  a  course  of 
two  injections. 

Number 

given 

third 

Injection. 

Children 

born 

1943-1958. 

Young  Per¬ 
sons  born 
1933-1942. 

Expectant 

Mothers 

Other 

Personnel 

Total. 

Sutton  Coldfield  ... 

7,917 

415 

340 

66 

8,738 

2,369 

North-Eastern 

13,978 

406 

460 

164 

15,008 

1,898 

Eastern 

8,221 

531 

434 

68 

9,254 

1,293 

North-Western  ... 

9,349 

143 

297 

118 

9,907 

925 

Solihull 

11,123 

700 

317 

173 

12,313 

3,179 

Central 

12,916 

1,020 

778 

276 

14,990 

2,254 

Southern  ... 

8,062 

662 

372 

116 

9,212 

1,741 

1958  Totals  ... 

71,566 

3,877 

2,998 

981 

79,422 

13,659 

1957  Totals  ... 

21,729 

— 

— 

1 

21,730 

— 

1956  Totals  ... 

3,239 

— 

— 

— 

3,239 

— 

TABLE  35.  NUMBER  OF  CHILDREN  UNDER  15  KNOWN  TO  HAVE  BEEN 
VACCINATED  AT  ANY  TIME  BEFORE  31st  DECEMBER,  1958. 


Number 

of  children  vaccinated 

Age  at 

31  st  Dec., 
1958. 

with  two  injections. 

Approx. 

%  of  all 
children. 

Area. 

County 

Totals. 

1 

2 

3 

4 

5 

6 

7 

14 

638 

1,609 

1,048 

547 

1,189 

1,285 

554 

6,870 

69 

13 

592 

1,329 

823 

557 

1,030 

1,304 

574 

6,209 

68 

12 

693 

1,350 

926 

690 

1,208 

1,457 

746 

7,070 

72 

11 

792 

1,371 

923 

970 

1,225 

1,210 

769 

7,260 

68 

10 

751 

1,256 

808 

910 

1,053 

1,181 

807 

6,766 

69 

9 

683 

1,268 

845 

917 

1,020 

1,177 

780 

6,690 

72 

8 

689 

960 

846 

884 

971 

1,099 

727 

6,176 

75 

7 

621 

1,172 

721 

851 

1,005 

1,096 

827 

6,293 

75 

6 

696 

1,102 

742 

891 

1,011 

1,171 

777 

6,390 

78 

5 

799 

1,260 

751 

849 

1,056 

1,272 

771 

6,758 

80 

4 

744 

1,149 

756 

865 

1,031 

1,147 

672 

6,364 

78 

3 

705 

1,102 

709 

747 

1,033 

1,156 

699 

6,151 

72 

2 

847 

1,116 

724 

844 

1,154 

1,294 

735 

6,714 

77 

1 

741 

837 

764 

730 

788 

517 

783 

5,160 

57 

Under  1 

20 

166 

111 

86 

6 

7 

8 

404 

4 

All  ages 
under  15 

10,011 

17,047 

11,497 

11,338 

14,780 

16,373 

10,229 

91,275 

67 

Est.  total 
pop.  under 

15  mid-1958 

12,266 

30,840 

17,471 

16,472 

20,285 

24,534 

14,632 

136,500 

— 

Percentage 

Immunised 

82 

55 

66 

69 

73 

67 

70 

67 

— 

53 


TABLE  36. 


SMALLPOX  VACCINATION,  1954—1958. 


Age  at  Date  of 
Vaccination. 

NUMBER  OF  PERSONS  VACCINATED  DURING  YEAR. 

191 

58. 

Total 

1958 

Total 

1957 

Total 

1956 

Total 

1955 

Total 

1954 

Under  1 

1—4 

5—14 

15  or 

over. 

Area. 

Sutton  Coldfield  ... 

895 

42 

19 

43 

999 

1,007 

736 

568 

548 

North-Eastern 

453 

188 

36 

38 

715 

746 

429 

386 

333 

Eastern 

828 

69 

19 

71 

987 

804 

535 

589 

560 

North-Western 

726 

54 

23 

42 

845 

679 

543 

432 

411 

Solihull  . 

1,093 

63 

20 

83 

1,259 

1,114 

805 

811 

680 

Central 

982 

104 

32 

97 

1,215 

1,240 

917 

818 

744 

Southern 

627 

53 

36 

39 

755 

633 

581 

524 

478 

Totals  1958 

5,604 

573 

185 

413 

6,775 

Totals  1957 

4,620 

741 

354 

508 

6,223 

Totals  1956 

3,691 

379 

136 

340 

4,546 

Totals  1955 

3,355 

370 

138 

265 

4,128 

Totals  1954 

2,979 

434 

107 

234 

3,754 

TABLE  37.  SMALLPOX  RE-VACCINATION,  1954—1958. 


Age  at  Date  of 
Re-V  accination . 

NUMBER  OF 

PERSONS 

RE-VACCINATED  DURING  YEAR. 

19. 

58. 

Total 

1958 

Total 

1957 

Total 

1956 

Total 

1955 

Total 
1954  ■ 

:  i 

Under  1 

1—4 

5—14 

15  or 
over 

Area. 

Sutton  Coldfield  ... 

_ 

2 

22 

181 

205 

192 

117 

113 

104 

North-Eastern 

— 

2 

3 

51 

56 

126 

91 

42 

25 

Eastern 

— 

7 

34 

189 

230 

250 

190 

176 

205 

North-Western 

— 

4 

13 

67 

84 

89 

80 

33 

61 

Solihull 

— 

2 

7 

125 

134 

208 

131 

147 

133 

Central 

— 

12 

22 

169 

203 

239 

205 

152 

137 

Southern 

— 

7 

23 

142 

172 

152 

125 

153 

102 

Totals  1958 

— 

36 

124 

924 

1,084 

Totals  1957 

— 

35 

160 

1,061 

1,256 

Totals  1956 

— 

20 

100 

819 

939 

Totals  1955 

8 

15 

95 

698 

816 

Totals  1954 

7 

11 

53 

696 

767 

54 


TABLE  38.  NOTIFICATION  OF  INFECTIOUS  DISEASES.— Summary  of  Returns  of  Medical  Officers  of  Health 

for  the  year  ended  31st  December,  1958. 


(For  notification  of  Tuberculosis  see  Table  42.) 


Acute  Polio¬ 

myelitis. 

Acute 

Encephalitis. 

Malaria. 

Area,  and 

County  Districts. 

Estimated 
Population 
Mid- 1958. 

i-*  Scarlet  Fever 

3 

O 

(St 

‘5. 

o 

o 

2 

1 »  Diphtheria. 

Measles 

(excluding 

Rubella). 

ci 

si 

o  1 

c 

Ph 

5 

Meningococcal 

e*  Infection. 

W 

£ 

cS 

53 

Ph 

7 

^  M 

c8 

Ph 

8 

tc  Infective. 

i— *  Post 

°  Infectious. 

£  Dysentery. 

~  1 

±  O 

12 

2  a 

g  >> 

13 

O 

ft 

do 

14 

—  Paratyphoid 

Fever. 

r-  Enteric  or 

Typhoid  Fever 

Food  Poisoning. 

cd  Erysipelas. 

w  Contracted  in 

50  this  country. 

M  Contracted 

abroad. 

si 

a>  % 

§| 

11 

21 

Sutton  Coldfield. 
Sutton  Coldfield  M.B. 

58,670 

65 

62 

— 

456 

28 

4 

2 

— 

1 

2 

— 

3 

— 

2 

— 

— 

3 

— 

1 

— 

North-Eastern. 
Nuneaton  M.B. 

56,440 

58 

26 

11 

40 

2 

47 

1 

6 

3 

2 

Bedworth  U.D. 

29,230 

14 

33 

— 

95 

31 

2 

— 

— 

— 

— 

155 

— 

— 

— 

19 

— 

— 

— 

— 

Atherstone  R.D. 

24,750 

13 

6 

— 

24 

13 

2 

1 

1 

— 

— 

5 

— 

2 

— 

— 

1 

6 

2 

— 

— 

— 

Totals  ... 

110,420 

85 

65 

— 

130 

84 

6 

1 

1 

— 

207 

— 

3 

— 

1 

31 

5 

- — 

2 

— 

EASTERN. 

Rugby  M.B. 

48,470 

41 

2 

276 

29 

1 

4 

3 

l 

3 

6 

Rugby  R.D. 

22,400 

20 

10 

— 

63 

7 

— 

— 

1 

— 

— 

1 

— 

2 

— 

— 

— 

- * 

2 

— 

— 

— 

Totals  ... 

70,870 

61 

12 

— 

339 

36 

1 

4 

1 

— 

— 

4 

l 

5 

— 

— 

— 

— 

8 

— 

— 

— 

L  Korth-Western. 
Meriden  R.D . 

52,260 

46 

20 

619 

42 

41 

24 

111 

2 

5 

Tamworth  R.D. 

17,520 

15 

24 

— 

25 

10 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

— 

— 

Totals  ... 

69,780 

61 

44 

644 

52 

— 

— 

— 

— 

— 

41 

24 

Ill 

— 

— 

— 

4 

5 

— 

— 

— 

.  OLIHULL. 

Solihull  MB. 

85, 150 

105 

108 

— 

366 

66 

— 

1 

— 

1 

— 

10 

4 

4 

— 

— 

— 

10 

— 

1 

— 

i  ENTRAL. 

^eamington  Spa  M.B. 

39,220 

8 

13 

— 

19 

31 

— 

— 

— 

— 

1 

2 

— 

2 

— 

— 

— 

1 

1 

— 

— 

— 

Warwick  M.B. 

15,900 

12 

1 

— 

13 

9 

1 

— 

1 

— 

— 

6 

— 

— 

— 

— 

— 

3 

1 

— 

— 

— 

Kenilworth  U.D. 

13,020 

1 

— 

— 

10 

— 

— 

— 

— 

— 

— 

— 

— 

5 

— 

— 

— 

— 

— 

— 

— 

— 

ioutham  R.D. 

16,170 

17 

3 

— 

146 

6 

Warwick  R.D. 

23,520 

2 

18 

— 

4 

26 

1 

1 

— 

— 

— 

19 

1 

— 

— 

— 

— 

13 

1 

— 

— 

— 

Totals  ... 

107,830 

40 

35 

— 

192 

72 

2 

1 

1 

— 

1 

27 

1 

7 

— 

— 

— 

17 

3 

— 

.  HJTHERN. 

/ford-upon-Avon  M.B 

15,200 

1 

5 

— 

11 

4 

1 

— 

— 

— 

— 

— 

— 

7 

— 

— 

— 

— 

_ 

— 

— 

— 

dcester  R.D. 

13,850 

6 

19 

— 

66 

35 

— 

— 

— 

— 

— 

1 

— 

1 

— 

— 

— 

— 

1 

— 

1 

— 

hipston-on-Stour  R.D. 

8,000 

1 

2 

— 

— 

5 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

’ford-on-Avon  R.D. 

23,230 

7 

8 

— 

57 

4 

— 

— 

— 

— 

i 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Totals  ... 

60,280 

15 

34 

— 

134 

48 

1 

— 

— 

— 

l 

3 

— 

8 

— 

— 

— 

2 

— 

1 

— 

c'JTY  Totals 

563,000 

432 

360 

— 

2,261 

386 

14 

9 

3 

2 

2 

294 

30 

141 

— 

2 

1 

52 

36 

— 

5 

— 

1957 

549,700 

243 

702 

— 

10,572 

448 

7 

83 

50 

5 

1 

188 

45 

167 

— 

5 

90 

34 

— 

1 

— 

1956 

535,600 

422 

1179 

— 

338 

374 

11 

8 

6 

2 

— 

709 

32 

147 

— 

2 

126 

48 

— 

1 

— 

55 


TABLE  39.  NUMBER  OF  DEATHS  FROM  INFECTIOUS  DISEASES,  1949-58. 


Disease. 

1949. 

1950. 

1951. 

1952. 

1953. 

1954. 

1955. 

1956. 

1957. 

1958. 

Diphtheria 

1 

1 

3 

— 

— 

— 

— 

— 

— 

— 

Measles 

2 

— 

3 

1 

2 

— 

1 

— 

2 

— 

Whooping  cough 

5 

4 

7 

— 

1 

5 

4 

— 

— 

1 

Poliomyelitis  and  Polio- 

7 

13 

— 

2 

11 

2 

3 

— 

8 

1 

Encephalitis. 

Pneumonia 

271 

228 

253 

190 

259 

241 

309 

250 

309 

302 

Tuberculosis  (Pulmon- 

146 

122 

103 

69 

69 

52 

55 

50 

45 

37 

ary). 

Tuberculosis  (Other 

31 

27 

23 

11 

7 

6 

13 

7 

4 

7 

forms). 

TABLE  40.  POLIOMYELITIS  NOTIFICATIONS  1958  and  1957.  (1957  figures  in  brackets.) 


Area. 

PARALYTIC. 

NON-PARALYTIC. 

Age  in  years. 

Total . 

Died. 

Residual 

paralysis. 

No 

residual 
paralysis 
or  unknown 

Age 

in  years. 

T 

0—4 

5—14 

15  and 
over. 

0—4 

6—14 

15  and 
over. 

1. 

Button  Coldfield. 

-(-) 

-(-) 

2  (1) 

2  (1) 

-(-) 

2  (1) 

-(-) 

-(-) 

-(-) 

-(-) 

— 

2. 

Slorth- Eastern. 

-(23) 

-  (8) 

1  (6) 

1  (37) 

-(-) 

-(26) 

1  (11) 

-(11) 

1  (10) 

-  (5) 

1 

3. 

Eastern. 

2  (— ) 

-(-) 

2  (1) 

4  (1) 

1  (-) 

3  (1) 

-(-) 

-(-) 

-  (1) 

1  (1) 

1 

4. 

'lor  th- Western. 

-  (2) 

-  (5) 

-  (2) 

-  (9) 

-  (2) 

-  (4) 

-  (3) 

-  (1) 

-  (3) 

-  (1) 

— 

5. 

Solihull. 

1  (1) 

-  (1) 

-  (2) 

1  (4) 

-(-) 

1  (2) 

-  (2) 

-(-) 

-  (1) 

-(-) 

— 

6. 

Eentral 

-  (8) 

-  (9) 

1  (9) 

1  (26) 

-  (5) 

-(18) 

1  (3) 

-  (2) 

-  (9) 

1  (1) 

1 

7. 

Southern 

-  (-) 

-  (1) 

-  (4) 

-  (5) 

-(-) 

(3) 

-  (2) 

-(-) 

-  (2) 

-  (2) 

— 

Totals 

3(34) 

-(24) 

6(25) 

9  (83) 

1  (7) 

6(55) 

2  (2 If) 

-(14) 

1  (26) 

2(10) 

3 

t  Includes  three  cases  where  condition  unknown. 


TABLE  41.  TUBERCULOSIS  STAFF  AND  CLINICS. 

These  clinics  are  the  responsibility  of  the  Regional  Hospital  Board.  The  County  Council 
pays  a  proportion  of  the  salaries  of  the  Chest  Physicians,  and  the  Health  Department’s  Health 
Visitors  attend  at  the  clinics. 


Area. 

Chest 

Physicians. 

Assistant 

*  Chest  Physicians. 

Chest  Clinics. 

1.  S 

2.  I 

3.  I 

4.  I 

>utton  Coldfield. 

■lorth-Eastern. 

Eastern. 

sorth-Wcstern. 

^Dr.  A.  O.  Bech. 

Dr.  E.  M.  Calve y  (ii) 
and  (v) 

Dr.  J.  Mokrzycka- 
Parafjanowicz  (ii) 
Dr.  W.  E.  Zundel  (ii) 
(iv)  and  (v) 

Dr.  R.  B.  Illing  (iii) 

(i)  School  Clinic,  Sutton  Coldfield, 

(ii)  Riversley  Park,  Nuneaton. 

(iii)  St.  Cross  Hospital,  Rugby. 

(iv)  First  Aid  Post,  Coleshill. 

(v)  St.  Editha’s  Hospital,  Tamworth. 

5.  £ 

6.  ( 

7.  £ 

iolihull. 

Central. 

jouthern. 

1 

i 

j>Dr.  P.  G.  Arblaster. 

J 

Dr.  L.  E.  Burkeman 
fDr.  Rosemary  Davies 

(vi)  Lode  Lane,  Solihull. 

(vii)  Warneford  Hospital,  Leamington 

Spa. 

(viii)  Health  Department,  Arden  Street, 
Stratford-upon-Avon. 

*  The  clinics  in  which  these  officers  work  are  indicated  after  their  names, 
f  The  County  Council  does  not  pay  a  proportion  of  this  Officer’s  salary. 

Dr.  Bech  is  also  responsible  for  Coventry  County  Borough. 

Dr.  L.  G.  Maclachlan  works  entirely  in  the  Coventry  Chest  Clinic,  but  the  County  Council 
pays  a  small  proportion  of  his  salary  as  he  sees  Warwickshire  patients. 
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TABLE  42. 


TUBERCULOSIS,  1958. 


Primary  Notifications. 

Other  Notifications 

No.  of  Definite  Cases  on  Clinic 
Register  at  the  end  of  1958. 

Deaths. 

Mortality. 

Rates. 

Area. 

County  Districts. 

Pulmonary . 

Other 

Forms. 

Pulmonary . 

Other 

Forms. 

Pulmonary . 

Other  Forms. 

Pulmonary. 

Other  Forms. 

(Per  1,000  population) 

• 

M. 

1 

F. 

Ch. 

Total. 

M. 

F- 

Ch. 

Total 

M. 

F. 

Ch. 

Total. 

M. 

F. 

Ch. 

Total . 

M. 

F. 

Ch. 

Total 

M. 

F. 

Ch. 

Total 

M. 

F. 

1 

i 

Ch. 

Total 

•  M. 

F. 

Ch. 

1 

Total 

Pul¬ 

monary 

Other 
.  forms. 

Total 

1  Sutton  Cold¬ 
field 

Sutton  Coldfield  M.B. 

12 

10 

22 

6 

1 

— 

7 

13 

18 

5 

36 

— 

9 

Li 

— 

2 

152 

149 

26 

327 

15 

16 

9 

40 

2 

— 

— 

2 

— 

— 

— 

0.03 

0.03 

2  North-Eastern 

Nuneaton  M.B.  ...  1 

9 

11 

3 

23 

2 

2 

1 

5 

4 

5 

9 

2 

_ 

_ 

2 

165 

156 

34 

355 

16 

24 

19 

59 

8 

2 

_ 

10 

1 

. 

_____ 

1 

0.18 

0.02 

0.19 

Bed  worth  U.D. 

13 

8 

11 

32 

1 

1 

2 

4 

4 

9 

— 

13 

— 

— 

1 

1 

164 

133 

55 

352 

8 

28 

13 

49 

2 

3 

— 

5 

|  - 

1 

1 

0.17 

0.03 

0.20 

Atherstone  R.D. 

5 

3 

— 

8 

1 

2 

i 

1 

4 

4 

— 

4 

— 

— 

— 

— 

78 

51 

5 

134 

13 

16 

9 

38 

3 

— 

— 

3 

— 

I  _ 

— 

— 

0.12 

— 

0.12 

J 

Totals  ... 

27 

22 

14 

63 

4 

5 

4 

1 

13 

12 

14 

— 

26 

2 

— 

1 

3 

407 

340 

94 

841 

37 

68 

41 

146 

13 

5 

— 

18 

1 

1 

2 

0.16 

0.02 

0.18 

13  Eastern. 

Rugby  M.B. 

ii 

3 

1 

15 

1  3 

1 

2 

6 

8 

6 

_ 

14 

— 

2 

— 

o 

Li 

199 

133 

22 

354 

12 

15 

4 

31 

3 

_ 

— 

3 

_ 

_ 

0.06 

0.06 

. 

Rugby  R.D. 

5 

4 

1 

10 

1 

— 

1 

3 

2 

i 

5 

— 

— 

— 

— 

76 

35 

17 

128 

8 

8 

6 

22 

— 

— 

— 

— 

— 

— 

— 

— 

Totals  ... 

16 

r? 

1 

2 

25 

4 

1 

|  1 

9 

Lj 

7 

11 

8 

— 

19 

— 

2 

— 

2 

275 

168 

39 

482 

20 

23 

10 

53 

3 

— 

— 

3 

— 

— 

j  0.04 

• 

0.04 

L  North-West- 

Meriden  R.D.  ... 

!  18 

11 

3 

32 

|  _ 

I 

1 

1 

1 

2 

11 

11 

1 

23 

— 

i 

— 

1 

1 

146 

124 

21 

291 

15 

13 

20 

48 

2 

2 

— 

4 

_ 

_ 

_ 

0.08 

0.08 

ern. 

Tam  worth  R.D. 

2 

i 

4 

1 

1 

7 

j 

— 

1 

1 

2 

— 

— 

9 

— 

1 

— 

1 

36 

22 

5 

63 

2 

4 

5 

11 

1 

— 

— 

1 

— 

l 

— 

1 

0.06 

0.06 

1 

0.11 

Totals  ... 

'  20 

15 

;  ^ 

39 

j  — 

1 

o 

3 

13 

11 

1 

25 

— 

2 

— 

2 

182 

146 

26 

354 

17 

17 

25 

59 

3 

2 

— 

5 

l 

1 

0.07 

0.01 

0.08 

o.  Solihull. 

Solihull  M.B . 

11 

8 

3 

22 

i  2 

i 

2 

1 

5 

21 

15 

2 

38 

2 

1 

— 

3 

174 

166 

15 

355 

11 

8 

5 

24 

3 

— 

— 

3 

— 

— 

— 

_ 

0.03 

0.03 

6.  Central. 

Leamington  Spa  M.B _ 

21 

10 

3 

34 

1 

2 

2 

5 

7 

4 

1 

12 

— 

— 

— 

179 

112 

17 

308 

4 

7 

6 

17 

1 

— 

— 

1 

— 

l 

_ 

1 

0.02 

0.02 

0.05 

Warwick  M.B. 

9 

3 

- : 

12 

1 

— 

— 

1 

2 

1 

— 

3 

— 

— 

— 

— 

73 

47 

12 

132 

5 

7 

3 

15 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Kenilworth  U.D. 

3 

2 

— 

5 

1 

— 

— 

1 

2 

— 

— 

2 

— 

— 

— 

— 

37 

27 

3 

67 

4 

3 

2 

9 

— 

— 

— 

— 

— 

l 

— 

1 

— 

0.08 

0.08 

Southam  R.D. 

— 

2 

— 

2 

— 

2 

— 

2 

1 

1 

— 

2 

— 

— 

— 

— 

26 

44 

2 

72 

8 

3 

3 

14 

— 

— 

— 

— 

— 

— 

— 

— 

-  I 

— 

Warwick  R.D. 

6 

— 

1 

7 

1 

1 

1 

3 

2 

3 

— 

5 

— 

— 

— 

— 

100 

50 

4 

154 

5 

6 

4 

15 

— 

— 

— 

— 

— 

l 

— 

1 

— 

0.04 

0.04 

Totals  ... 

39 

17 

4 

60 

4 

5 

3 

12 

14 

9 

1 

24 

■ — 

— 

■ — 

— 

415 

280 

38 

733 

26 

26 

18 

70 

1 

— 

— 

1 

— 

3 

— 

3 

— 

0.01 

0.03 

0.04 

'  Southern. 

S’tford-upon-Avon  M.B. 

3 

4 

— 

7 

— 

— 

— 

1 

— 

— 

1 

— 

— 

— 

— 

37 

31 

2 

70 

3 

4 

2 

9 

1 

1 

— 

2 

— 

- - 

_ 

_ 

0.13 

| 

0.13 

Alcester  R.D.  ... 

2 

1 

— 

3 

— 

1 

— 

1 

— 

2 

— 

2 

— 

— 

— 

— 

41 

24 

6 

71 

— 

5 

1 

6 

1 

— 

— 

1 

— 

— 

— 

— 

0.07 

0.07 

Shipston-on-Stour  R.D. 

5 

— 

— 

5 

— 

— 

— 

— 

1 

1 

— 

2 

— 

— 

1 

— 

23 

9 

1 

33 

1 

1 

— 

2 

13 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Stratford-on-Avon  R.D. 

6 

7 

— 

13 

2 

— 

— 

2 

1 

7 

— 

8 

— 

1 

47 

49 

4 

100 

8 

2 

3 

2 

- - - 

2 

— 

— 

1 

1 

0.09 

0.04 

0.13 

Totals  ... 

16 

12 

— 

28 

2 

1 

3 

3 

10 

— 

13 

—  j 

— 

1 

i 

1 

148 

113 

13 

274 

12 

12 

6 

30 

4 

1 

5 

— 

— 

1 

1 

0.08 

0.02  | 

0.10 

COUNTY  TOTALS  . . . 

141 

91 

27 

259 

22 

16 

12 

50 

87 

85 

9 

181 

4 

7 

2 

13 

1753 

1362 

251 

3366 

138 

170 

114 

422 

29 

8 

— 

37 

1 

4 

2 

7 

0.06 

0.01 

0.07 

TOTALS  FOR  1957  ... 

168 

104 

32 

304 

16 

22 

1 

12 

50 

90 

82 

13 

185 

8 

6 

1 

15 

1780 

1325 

270 

3375 

151 

179 

104 

434 

34 

11 

— 

45 

1 

3 

— 

4 

0.08 

0.01 

0.09 

TOTALS  FOR  1956  ...  ; 

223 

131  ! 

! 

61 

415 

21 

21 

10 

52 

81 

80 

5 

166 

5 

i 

5 

2 

12 

1716 

1284 

285 

3285 

148 

183 

141 

472 

41 

9 

■ — 

50 

4 

3 

— 

7 

0.09 

0.01 

0.11 

TOTALS  FOR  1955  ... 

234 

150 

46 

430 

1 

28 

27 

15 

70 

77 

66 

14 

157 

4 

4 

i  ; 

9 

1670 

1263 

275 

3208 

145 

180 

176 

501 

41 

14 

— 

55 

rr 

7 

1 

5 

13 

0.11 

0.02 

0.13 

- 

TOTALS  FOR  1954  . 

279 

165 

53 

497  ! 

24 

21 

35 

80 

72  1 

83 

2 

157 

4 

6 

2  1 

12 

1559 

1197 

308 

3064 

126 

168 

238  i 

532 

39 

12 

1 

52 

3 

9 

1 

_ 6 _ 

0.10 

0.01 

0.11 

NEW  NOTIFICATIONS  OF  PULMONARY  TUBERCULOSIS,  1957  and  1958. 
B\  AGE,  SEX  &  STAGE  OF  DISEASE  (1957  figures  in  brackets). 


CO 

W 

PQ 

< 

H 


58 


oo 

ic 

05 

w 

Pi 

M 

X 

in 

X 

o 

M 

£ 

X 

C 

£ 

z 

CO 

>< 

w 

> 

X 

3 

CO 

as 

Pin 

< 

X 

o 

o 

M 

Q 

2 

CO 

CO 

< 

S 


w 

hJ 

PQ 

< 
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Resulting  notified  cases  of  Tuberculosis  divided  into  Age  Groups. 
(Information  obtained  from  Chest  Clinics  six  months  after  referral). 

Total. 

—  i  i-i  i 

16  (5) 

0.74 

65 

yrs.  and 
over. 

i  i  i  i  i  i  i  i  i  i  i  i  1 1  i  i 

1 

1 

55 

to 

64  yrs.  1 

d)  i 

(I)  l 

0.62 

45 

to 

54  yrs.  I 

1 1  1 1  ri  1 1 1 1 1  ir 1 1 

(M 

CM 

00 

lO 

o 

35 

to 

44  yrs. 

i  i  ri  i  i  i  i  i  i  i  ri  i 

CM 

0.43 

«o 

CO 

i”  i-  i  ri  i  i  i  i  i  i  i- 

O 

1.27 

15 

to 

24  yrs. 

i 

(l)  C 

(I)  l 

s 

lO 

960 

14 

yrs.  and 
under 

1  1  1  II  1  1  1  1  II  1  1  1  1  1 

1 

1 

1  ^ 

1  CO  Q 

T  otal. 

oooooooooooooooo 

NCOt't'^^^t-lOMiOOlOCOCOOO 
io  io  o  ci  o  C5 

i-H  lO  r— i  i-H  (N  IH 

21,760 

i 

y 

5,-1, 

«  <o 

65 

yrs.  and 
over. 

OOOOI  IOOIOOOIOOO 

CO  C2  H  Cl  1  |  -HCO  |  CO  -H  CM  |  CO  ^  CM 

470 

Number  of  noti 
cases  per  1,000 
rayed. 

Number  of  Miniature  examinations  divided  into 
(Based  on  an  analysis  of  10%  sample  of  all  record  cat 

55 

to 

64  yrs. 

OOOOO  IOO  IOOOOOOO 
cococowt^  1  no  1  oico--  -h  a:  co  co 

^  P-t  CM  Cl  -H 

1,610 

45 

to 

54  yrs. 

OOOOOOOO  IOOOOOOO 

t-C0^005COM(M  |  CO  LO  CO  00 

H  O  H  CO  H  M  CO  CM  <“H  H  H  Cl 

3,450 

35 

to 

44  yrs. 

oooooooooooooooo 

HCOOCOQOCOlMOJINQCOCIXOhh 

CO  CM  CM  CO  ^  PH  CO  lO  ^  CM  f-t  f* 

4,640 

25 

to 

34  yrs. 

oooooooooooooooo 

ClHjtOOOllOiOHHiOCCiOCOOCOlO 
IOOhIQh  CM  CO  lOddHdHH 

4,720 

15 

to 

24  yrs. 

oooooooooooooooo 

^O^^^COCOCJPHIOICIOICW^H 

Cl  pH  CD  ^  H  r-H  CM  DrtdHdHd 

5,200 

14 

yrs.  and 
under 

o  O  O  O  O  O  O  O  O  O  O  O  O  O  I  o 

CiOOCCCCt'CCiDOHCOt'Cl^cC  |  05 

ri  H  d  1C 

1,670 

1 

Resident  Area  of 

Persons  examined. 

Leamington  Spa  M.B. 
Nuneaton  M.B. 

Rugby  M.B. 

Solihull  M.B. 

Stratford-on-Avon  M.B.  ... 
Warwick  M.B. 

Bedworth  U.D. 

Kenilworth  U.D. 

Alcester  R.D. 

Atherstone  R.D.  ... 

Meriden  R.D. 

Rugby  R.D. 

Southam  R.D. 
Stratford-on-Avon  R.D.  ... 
Tamworth  R.D.  ... 

Warwick  R.D. 

Totals  ...  . 
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TABLE  46.  PULMONARY  TUBERCULOSIS.— New  notification  rates  by  County  District 

for  the  5  years  1954-1958. 


County  District. 

1954 

1955 

1956 

1957 

1958 

No. 

Rate  per 
1,000  pop. 

No. 

Rate  per 
1,000  pop. 

No. 

Rate  per 
1,000  pop. 

No. 

Rate  per 
1,000  pop. 

No. 

Rate  per 
1,000  pop. 

Sutton  Coldfield  M.B. 

26 

0.52 

29 

0.57 

25 

0.48 

26 

0.47 

22 

0.37 

Nuneaton  M.B. 

67 

1.20 

58 

1.04 

42 

0.75 

24 

0.42 

23 

0.41 

Bedworth  U.D. 

44 

1.63 

29 

1.05 

53 

1.90 

34 

1.18 

32 

1.09 

Atherstone  R.D. 

25 

1.03 

13 

0.53 

10 

0.41 

8 

0.33 

8 

0.32 

Rugby  M.B.  ... 

74 

1.59 

71 

1.52 

50 

1.06 

32 

0.67 

15 

0.31 

Rugby  R.D.  ... 

27 

1.25 

16 

0.75 

13 

0.59 

19 

0.86 

10 

0.45 

Meriden  R.D. 

34 

0.86 

29 

0.68 

23 

0.49 

18 

0.36 

32 

0.61 

Tamworth  R.D. 

9 

0.55 

8 

0.47 

6 

0.35 

8 

0.44 

7 

0.40 

Solihull  M.B. 

43 

0.59 

31 

0.40 

42 

0.53 

40 

0.49 

22 

0.26 

Leamington  Spa  M.B. 

40 

1.06 

40 

1.05 

54 

1.41 

27 

0.69 

34 

0.87 

Warwick  M.B. 

14 

0.90 

23 

1.47 

13 

0.83 

13 

0.82 

12 

0.75 

Kenilworth  U.D. 

14 

1.26 

7 

0.61 

9 

0.74 

4 

0.32 

5 

0.38 

Southam  R.D. 

16 

1.20 

7 

0.48 

13 

0.86 

6 

0.39 

2 

0.12 

Warwick  R.D. 

22 

1.12 

24 

1.17 

35 

1.57 

14 

0.61 

7 

0.30 

Stratford-on-Avon  M.B. 

10 

0.68 

15 

1.01 

7 

0.47 

8 

0.53 

7 

0.46 

Alcester  R.D. 

12 

0.90 

10 

0.75 

9 

0.66 

7 

0.51 

3 

0.22 

Shipston-on-Stour  R.D. 

3 

0.38 

3 

0.38 

4 

0.50 

1 

0.12 

5 

0.63 

Stratford-on-Avon  R.D. 

17 

0.78 

17 

0.75 

7 

0.31 

15 

0.65 

13 

0.56 

All  County 

497 

0.98 

430 

0.83 

415 

0.77 

304 

0.55 

259 

0.46 

Comparison  of  rates  based  on  cases  numbering  less  than  20  should  be  regarded  with  caution. 


TABLE  47.  NOTIFICATIONS  OF  NON-PULMONARY  TUBERCULOSIS,  1958. 

(Primary  notifications  and  posthumous  notifications). 

Analysis  by  Site. 


Site. 

1958. 

Total 

1957 

Total 

1956 

Male. 

Female. 

T  otal. 

Glands — Mainly 
Cervical  ... 

9 

8 

17 

24 

15 

Meninges  ... 

4 

1 

5 

2 

5 

Bones  and  Joints 

5 

6 

11 

8 

7 

Abdomen  ... 

2 

4 

6 

7 

4 

Genito-Urinary 

9 

3 

12 

9 

15 

Misc. 

3 

1 

4 

1 

8 

Total 

32 

23 

55 

51 

54 

60 


TABLE  48.  B.C.G.  VACCINATION,  1958. 


Hie  majority  of  these  vaccinations  were  of  child  contacts 
of  cases  of  tuberculosis. 


V  accinated 

Vaccinated 

County  Districts. 

before  1958. 

during  1958. 

T  otal. 

Sutton  Coldfield  M.B. 

255 

59 

314 

Nuneaton  M.B. 

413 

102 

515 

Bedworth  U.D. 

210 

60 

270 

Atherstone  R.D. 

89 

25 

114 

Total 

712 

187 

899 

Rugby  M.B. 

182 

65 

247 

Rugby  R.D. 

57 

12 

69 

Total 

239 

77 

316 

Meriden  R.D.  ... 

167 

51 

218 

Tamworth  R.D. 

14 

3 

17 

Total 

181 

54 

235 

Solihull  M.B . 

310 

76 

386 

Leamington  Spa  M.B. 

367 

74 

441 

Warwick  M.B.  ... 

196 

32 

228 

Kenilworth  U.D. 

92 

20 

112 

Southam  R.D.  ... 

129 

21 

150 

Warwick  R.D.  ... 

112 

21 

133 

Total 

896 

168 

1,064 

Stratford-on-Avon  M.B. 

89 

30 

119 

Alcester  R.D.  ... 

156 

23 

179 

Shipston-on-Stour  R.D. 

33 

5 

38 

Stratford-on-Avon  R.D. 

145 

32 

177 

Total 

423 

90 

513 

County  Total  ... 

3,016 

711 

3,727 

rABLE  49.  TUBERCULOSIS  CASES  ASSISTED  DURING  1958. 


Area. 

7ree  Extra 

Rations. 

l 

bedding,  C 

'lothing,  et 

c. 

Men. 

Women. 

Child¬ 

ren. 

T  otal. 

Men. 

Women. 

Child¬ 

ren. 

Total. 

Sutton  Coldfield  ... 

6 

3 

— 

9 

4 

1 

— 

5 

North-Eastern 

38 

17 

3 

58 

42 

55 

1 

98 

Eastern 

21 

4 

2 

27 

5 

1 

6 

North-Western 

18 

5 

— 

23 

4 

1 

— 

5 

Solihull 

10 

5 

— 

15 

3 

6 

— 

9 

!  Central 

33 

22 

2 

57 

6 

2 

3 

11 

Southern 

10 

10 

3 

23 

9 

3 

1 

13 

Totals  1958 

136 

66 

10 

212 

73 

69 

5 

147 

Totals  1957 

164 

77 

9 

250 

47 

23 

5 

75 

Totals  1956 

207 

98 

11 

316 

50 

31 

3 

84 

Totals  1955 

216 

109 

9 

334 

53 

24 

1 

78 

Totals  1954 

207 

114 

13 

334 

62 

23 

4 

89 

61 


TABLE  50 


CARE  AND  AFTER-CARE 

LOAN  SCHEME. 


Items  issued  in  1958. 

Total  it 

ems  iss 

ued  in 

Items 
still  on 
loan  31s/ 
Dec.  1958 

Zounty 

Area  A 

| 

lumber. 

1958 

1957 

1956 

1955 

1954 

1 

2 

3 

4 

5 

6 

7 

Beds  and  Bedding. 

Beds,  Hospital  and 
other  types  .  ... 

3 

18 

12 

8 

13 

52 

24 

130 

101 

112 

113 

83 

78 

Beds,  Air 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

Beds,  Cot,  Adult 

1 

— 

— 

— 

2 

1 

— 

4 

6 

9 

1 

6 

3 

Mattress,  Dunlopillo 

16 

27 

28 

17 

20 

113 

46 

267 

245 

243 

252 

163 

139 

Mattress,  other  types 

1 

— 

— 

— 

— 

1 

— 

2 

4 

4 

5 

20 

8 

Pillows 

— 

4 

3 

4 

18 

23 

6 

58 

48 

66 

82 

56 

70 

Pillows,  Dunlopillo  ... 

— 

3 

— 

1 

— 

2 

2 

8 

3 

8 

2 

— 

5 

Blankets 

3 

4 

6 

7 

3 

44 

25 

92 

87 

81 

148 

92 

144 

Sheets 

8 

9 

8 

6 

16 

54 

29 

130 

143 

102 

168 

125 

112 

Pillow  Cases 

2 

7 

— 

6 

8 

23 

20 

66 

101 

92 

111 

145 

92 

Pillow  Cases,  Plastic 

— 

2 

— 

2 

12 

20 

— 

36 

7 

4 

8 

2 

31 

Sheeting,  Rubber,  and 
Plastic,  yds. 

16 

12 

68 

36 

46 

242 

32 

452 

378 

392 

300 

162 

194 

Mattress  Covers 

1 

2 

1 

— 

1 

10 

4 

19 

15 

23 

1 

1 

2 

Bed  Side  Rails 

2 

— 

— 

— 

4 

14 

— 

20 

22 

12 

16 

3 

4 

Bed  Accessories. 

Back  Rests  ... 

5 

17 

31 

31 

16 

86 

29 

215 

188 

156 

155 

139 

97 

Bed  Pans 

9 

5 

36 

28 

28 

112 

18 

236 

215 

178 

191 

152 

103 

Bed  Boards 

2 

— 

7 

4 

4 

6 

— 

23 

38 

11 

29 

9 

5 

Bed  Blocks  ... 

— 

— 

1 

— 

— 

3 

— 

4 

3 

5 

4 

3 

3 

Bed  Tables  ... 

2 

— 

2 

2 

1 

3 

4 

14 

22 

12 

21 

11 

11 

Bed  Cradles  ... 

5 

2 

6 

ii 

11 

22 

4 

61 

58 

47 

48 

34 

32 

Bottles,  Hot  Water 

— 

— 

— 

i 

— 

— 

— 

1 

— 

— 

2 

— 

— 

Bottles,  Urine 

3 

5 

9 

14 

5 

58 

4 

98 

93 

73 

72 

59 

55 

Poles,  Lifting 

5 

5 

2 

1 

7 

8 

6 

34 

25 

30 

40 

36 

36 

Pressure  Point  Pad 
Units 

2 

5 

7 

1 

Sheets,  Draw 

— 

44 

— 

1 

33 

67 

48 

193 

113 

45 

47 

7 

50 

Syringe,  Urethral  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

9 

6 

11 

— 

Back  Rest  Wedge 
Covers 

— 

1 

8 

2 

— 

17 

9 

37 

— 

— 

— 

— 

25 

Orthopaedic  Accessories. 

Carriage,  Spinal 

1 

1 

3 

2 

2 

2 

Chairs,  Invalid 

19 

19 

45 

15 

35 

62 

48 

243 

229 

151 

147 

109 

183 

Chairs,  Push,  twin 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

— 

Crutches — pairs 

— 

1 

2 

— 

3 

3 

3 

12 

4 

20 

3 

7 

7 

Crutches — Elbow — 
Single 

1 

_ 

_ 

2 

9 

4 

4 

20 

8 

12 

Splints 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

Sticks,  Walking 

1 

5 

10 

3 

7 

43 

29 

98 

76 

45 

34 

14 

68 

Chairs,  Bed  use 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Chairs,  Working 

— 

— 

1 

— 

— 

— 

— 

1 

— 

1 

— 

— 

1 

Walking  Aids — 
Bonaped  ... 

_ 

_ 

_ 

1 

1 

2 

2 

_ 

4 

Amesbury 

— 

— 

1 

— 

— 

— 

1 

2 

1 

— 

— 

— 

1 

Walking  Sledge 

— 

— 

— 

— 

1 

— 

- * 

i 

— 

— 

— 

— 

1 

Miscellaneous. 

Air  Rings 

8 

2 

26 

15 

14 

33 

9 

107 

115 

103 

91 

87 

37 

Cushions,  Dunlopillo 

2 

3 

2 

12 

11 

18 

16 

64 

43 

37 

40 

37 

58 

Commodes  ... 

35 

21 

41 

28 

39 

81 

37 

282 

181 

120 

106 

60 

171 

Fireguards  ... 

— 

10 

— 

— 

— 

— 

— 

10 

11 

18 

6 

6 

19 

Fires,  Electric 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

Fires,  Calor  Gas 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

1 

Towels 

— 

— 

— 

— 

— 

4 

2 

6 

4 

2 

2 

— 

6 

Sandbags 

— - 

— 

— 

— 

— 

— 

— 

— 

— 

— 

4 

2 

2 

Cups,  Feeding 

— 

— 

— 

— 

— 

1 

— 

1 

3 

1 

4 

5 

3 

Bowls,  Lotion 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

Facepieces  for  Gas/Air 
Apparatus 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

__ 

1 

_ 

Fleaters,  Valor,  Con¬ 
vector 

_ 

1 

1 

2 

Dishes,  Kidney 

— 

— 

— 

— 

1 

1 

— 

2 

1 

1 

1 

— 

3 

Pails,  c/w  Lids 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

1 

Hoist,  Easicarri 

— 

1 

— 

— 

1 

3 

4 

9 

8 

1 

— 

— 

5 

Hoist,  Oxford 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

1 

Slings,  Easicarri 

— 

3 

— 

— 

2 

7 

6 

18 

17 

2 

— 

— 

9 

Bath,  Zinc  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

Liquidiser,  “Kenwood’ 

— 

— 

— 

— 

— 

— 

1 

1 

1 

— 

— 

— 

— 

Closet,  Elsan 

1 

1 

_ 

1 

Totals 

150 

232 

356 

257 

373 

1247 

475 

3090 

2623 

2222 

2267 

1656 

1895 

62 


TABLE  51 


NUMBER  OF  CASES  ADMITTED  TO  CONVALESCENT  HOMES 

1958. 


Area. 

Men. 

Women. 

Pre-School 

Children. 

T  otal. 

No.  of 
Cases. 

Total 

Weeks. 

No.  of 
Cases. 

T  otal. 
Weeks. 

No.  of 
Cases 

Total 

Weeks. 

No.  of 
Cases. 

Total 

Weeks. 

Sutton  Coldfield 

5 

11 

10 

20 

1 

6 

16 

37 

N orth-Eastern  ... 

5 

12 

29 

65 

— 

— 

34 

77 

Eastern  ... 

8 

18 

12 

24 

2 

11 

22 

53 

N orth- Western  ... 

3 

7 

5 

10 

— 

— 

8 

17 

Solihull . 

6 

12 

15 

35 

— 

— 

21 

47 

Central  ... 

2 

3 

6 

13 

— 

— 

8 

16 

Southern 

2 

3 

5 

11 

— 

— 

7 

14 

Totals  1958  . 

31 

66 

82 

178 

3 

17 

116 

261 

1957  . 

27 

65 

89 

229 

2 

8 

118 

302 

1956  . 

47 

125 

85 

213 

9 

26 

141 

364 

1955  . 

30 

73 

84 

196 

6 

17 

120 

286 

1954  . 

51 

124 

108 

284 

8 

37 

167 

445 

Average  stay  in  weeks  : 

1958  ... 

2.1 

2.2 

5.7 

2.3 

1957  . 

2.4 

2.6 

4.0 

2.6 

1956  . 

2.6 

2.5 

2.9 

2.6 

1955  . 

2.4 

2.3 

2.8 

2.4 

1954  . 

2.4 

2.6 

4.6 

2.7 

TABLE  52.  HOME  HELP  SERVICE. 

DEVELOPMENT  SINCE  1954. 


Area 

County 

Sutton 

North 

North 

Total. 

Coldfield 

Eastern 

Eastern 

Western 

Solihull 

Central 

Southern 

Whole- 

1954 

2 

_ 

_ 

_ 

1 

— 

2 

5 

time 

1955 

1 

— 

— 

— 

1 

— 

1 

3 

1956 

1 

— 

— 

— 

1 

— 

— 

2 

1957 

1 

— 

— 

— 

1 

— 

— 

2 

Home 

Helps  em- 

1958 

— 

— 

— 

— 

— 

— 

— 

' - 

1954 

27 

76 

33 

28 

21 

48 

30 

263 

ployed  at 

31st  Dec. 

Part- 

1955 

33 

78 

34 

31 

29 

61 

48 

314 

time 

1956 

38 

90 

44 

56 

30 

62 

51 

371 

1957 

42 

88 

58 

83 

36 

69 

53 

429 

1958 

46 

92 

60 

78 

48 

66 

75 

465 

1954 

75 

25 

30 

16 

93 

47 

12 

298 

Mater- 

1955 

85 

24 

24 

24 

104 

52 

17 

330 

nity 

1956 

93 

29 

25 

31 

128 

48 

28 

382 

1957 

103 

23 

31 

48 

132 

63 

27 

427 

1958 

139 

26 

48 

45 

166 

80 

41 

545 

1954 

9 

2 

10 

1 

4 

3 

2 

31 

T.B. 

1955 

7 

2 

6 

10 

2 

6 

1 

34 

1956 

5 

2 

6 

5 

5 

3 

2 

28 

1957 

3 

2 

6 

5 

4 

1 

2 

23 

1958 

2 

2 

4 

7 

2 

2 

3 

22 

1954 

230 

176 

165 

38 

144 

166 

149 

1068 

Cases 

Others 

1955 

224 

194 

193 

79 

141 

226 

168 

1225 

attended 

1956 

232 

251 

183 

109 

123 

281 

238 

1417 

1957 

244 

253 

245 

150 

158 

334 

244 

1628 

1958 

246 

249 

307 

159 

181 

353 

277 

1772 

1954 

314 

203 

205 

55 

241 

216 

163 

1397 

Total 

1955 

316 

220 

223 

113 

247 

284 

186 

1589 

Cases 

1956 

330 

282 

214 

145 

256 

332 

268 

1827 

1957 

350 

278 

282 

203 

294 

398 

273 

2078 

1958 

387 

277 

359 

211 

349 

435 

321 

2339 

One  Home  Help  Organiser  is  employed  in  each  Area. 
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TABLE  53. 


HOME  HELP  SERVICE  (contd.) 
SIZE  OF  SERVICE  IN  1958. 


Number  of  Home  Help  Hours 
provided  for  persons 


Calculated  number  of  Home 
Help  Hours  per  1,000  population 


Area  and 

Total  Population 

Aged 
under  65 

Aged  65 
and  over 

Total 

Aged 
under  65 

Aged  65 
and  over 

Total 

Sutton  Coldfield  ... 
(88,670) 

17,576 

26,092 

43,668 

340 

3,680 

745 

North-Eastern 

(110,420) 

10,387 

58,946 

69,333 

103 

6,142 

628 

Eastern 

(70,870) 

4,288 

50,230 

54,518 

67 

7,098 

769 

N  orth- Western 
(69,780) 

12,173 

31,414 

43,587 

192 

4,991 

624 

Solihull 

(85,150) 

11,601 

29,490 

41,091 

150 

3,810 

482 

Central 

(107,830) 

9,726 

37,089 

46,815 

102 

3,027 

434 

Southern 

(60,280) 

5,571 

49,198 

54,769 

105 

6,548 

908 

Total  . 

(563,000) 

71,322 

282,459 

353,781 

141 

4,918 

628 

TABLE  54.  SHORT-TERM  CASES  HELPED  IN  1958. 


Area. 

Number 

of  cases. 

Estimated  number  per 
10,000  relevant  population. 

Aged 
under  65. 

Aged  65 
and  over. 

Aged 
under  65. 

Aged  65 
and  over. 

Sutton  Coldfield  ... 

181 

29 

35 

41 

N  orth-Eastern 

43 

22 

4 

23 

Eastern 

88 

36 

14 

51 

North-Western 

53 

8 

8 

13 

Solihull 

227 

51 

29 

66 

Central 

147 

81 

15 

66 

Southern 

53 

23 

10 

31 

Total  . 

792 

250 

16 

43 

TABLE  55.  LONG-TERM  CASES  HELPED  IN  1958. 


Area. 

Number  of  cases. 

Estimated  number  per 
10,000  relevant  population. 

Aged 
under  65. 

Aged  65 
and  over. 

Aged 
under  65. 

Aged  65 
and  over. 

Sutton  Coldfield  ... 

52 

125 

10 

176 

North-Eastern 

25 

187 

2 

195 

Eastern 

38 

197 

6 

278 

N  orth- W  estern 

28 

122 

4 

194 

Solihull 

10 

61 

1 

79 

Central 

35 

172 

4 

140 

Southern 

23 

222 

4 

296 

Total  . 

211 

1,086 

4 

189 

NIGHT  “  SITTER-UP  ”  SERVICE. 
TABLE  56.  Cases  Helped  During  1958. 


Area. 

Number  of  Cases. 

Total  hours 
provided. 

Short¬ 

term. 

Long¬ 

term. 

North-Eastern 

1 

_ 

132 

Eastern 

3 

1 

3,795 

Central 

10 

— 

571 

Southern 

2 

— 

45 

Total  . 

16 

1 

4,543 
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VENEREAL  DISEASES. 


TABLE  57.  New  Cases  dealt  with  at  Clinics  during  the  Year  ended  31st  December,  1958. 


Clinic. 

Syp) 

tilis. 

Gonorrhoea. 

Total 

V.D. 

Not 

Venereal 

Disease. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Warneford  Hospital 

4 

7 

13 

2 

17 

9 

57 

30 

Coventry  and  Warwickshire  Hosp¬ 
ital 

10 

5 

7 

1 

17 

6 

28 

9 

General  Hospital,  Birmingham 

1 

— 

19 

2 

20 

2 

74 

5 

Hospital  of  St.  Cross,  Rugby 

6 

5 

14 

2 

20 

7 

25 

5 

Nuneaton  V.D.  Clinic 

5 

11 

6 

1 

11 

12 

48 

12 

Totals  1958  . 

26 

28 

59 

8 

85 

36 

232 

61 

Totals  for  year  1957 

12 

13 

61 

7 

73 

20 

215 

79 

1956  . 

18 

18 

47 

11 

65 

29 

240 

90 

1955  . 

23 

19 

44 

7 

67 

26 

211 

73 

1954  . 

21 

26 

51 

7 

72 

33 

236 

101 

TABLE  58.  FOLLOW-UP  OF  REGISTERED  BLIND  AND 

PARTIALLY  SIGHTED  PERSONS  DURING  1958. 


(i)  Number  of  cases  registered  dur¬ 
ing  the  year  in  respect  of  which 
para.  7  (c)  of  Forms  B.D.8. 
recommends  : — 

(a)  No  treatment 

(b)  Treatment  (medical,  surgi¬ 
cal  or  optical) 

Causes  of  Disability. 

T  otal. 

Cataract. 

Glaucoma. 

Retrolental 

Fibro¬ 

plasia. 

Others. 

11 

49 

6 

14 

48 

82 

65 

145 

(ii)  Number  of  cases  at  (i)  (b) 
above  which  on  follow-up 
action  have  received  treat¬ 
ment 

27 

12 

60 

99 

TABLE  59.  NEW  CLAIMS  FOR  NATIONAL  INSURANCE 

SICKNESS  BENEFIT  1954-1958. 

Figures  supplied  by  the  Ministry  of  National  Insurance 
Midland  Region.  These  totals  cover  new  claims  received  by 
the  National  Insurance  Offices  for  Sutton  Coldfield,  Nuneaton, 
Atherstone,  Rugby,  Leamington  and  Stratford-on-Avon. 


-•  -  —  •••  -•  - 

Total  number  of  new 
claims  received 

1954 

1955 

1956 

1957 

1958 

March  Quarter 

13,792 

17,539 

15,284 

12,849 

15,881 

June  Quarter... 

9,776 

9,934 

9,952 

9,166 

9,990 

September  Quarter  ... 

8,386 

8,100 

8,518 

12,005 

8,199 

December  Quarter  ... 

12,339 

11,627 

10,207 

20,570 

12,257 

Total  ... 

44,293 

47,200 

43,961 

54,590 

46,327 
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UPTAKE  OF  VITAMIN  PRODUCTS. 

TABLE  60.  AVERAGE  WEEKLY  ISSUE  DURING  1957  and  1958. 


Area  and  District. 


Orange 

Juice. 

Cod  Liver 

Oil. 

Vitamin 

A  and  D 
Tablets. 

Av.  weekly  issue 

Av.  weekly  issue 

Av.  weekly  issue 

1958 

1957 

1958 

1957 

1958 

1957 

596 

888 

63 

85 

54 

53 

775 

1,042 

107 

149 

77 

78 

706 

984 

91 

125 

73 

73 

529 

746 

72 

99 

36 

33 

1,081 

1,536 

96 

138 

90 

84 

1,102 

1,488 

127 

170 

104 

100 

548 

791 

61 

86 

44 

45 

1.  Sutton  Coldfield  M.B. 

2.  North-Eastern. 

Nuneaton  M.B. 
Bedworth  U.D. 
Atherstone  R.D.  J 

3.  Eastern. 

Rugby  M.B. 

Rugby  R.D. 

4.  North-Western. 

Meriden  R.D. 
Tamworth  R.D. 

5.  Solihull  M.B. 


6.  Central. 

Leamington  Spa  M.B. 
Warwick  M.B.  ... 
Kenilworth  U.D. 
Southam  R.D.  ... 
Warwick  R.D.  ... 

7.  Southern. 

Stratford-on-Avon  M.B. 

and  R.D. 

Alcester  R.D.  ... 
Shipston-on-Stour  R.D. 
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COUNTY  AMBULANCE  SERVICE. 


TABLE  61.  DETAILS  OF  DEPOTS  AND  MILEAGE,  1958 


Staff. 

Working  Vehicles. 

Total 

Mileage 

1958. 

Total 

Mileage 

1957. 

Depot. 

SjL. 

D}  Att 

Ambs. 

Sitting 

Case 

Cars. 

Dual 

Purpose. 

1.  Sutton  Coldfield 

Supt.  E.  Towers 

3 

15 

2 

2 

1 

90,849 

89,257 

2.  Nuneaton. 

3 

18 

3 

2 

3 

129,032 

124,219 

Bedworth 

Supt.  :  J.  P.  Melvin 

1 

6 

2 

1 

2 

56,004 

59,938 

Grendon 

Supt.  :  S.  Burnett 

3 

17 

2 

2 

4 

152,153 

141,933 

3.  Rugby. 

Supt.  :  A.  J.  Burton 

3 

16 

5 

2 

1 

117,288 

1 14,365 

4.  Coleshill 

Supt.  :  J.  H.  Bottrill 

3 

15 

4 

2 

— 

114,122 

107,863 

5.  Solihull 

Supt.  :  M.  Ross 

3 

18 

6 

2 

1 

149,923 

138,700 

6.  Warwick 

Supt.  :  G.  D.  Whiting 

3 

18 

6 

2 

1 

151,965 

137,399 

7.  Stratford-on-Avon 

Supt.  :  E.  T.  Saul 

3 

15 

5 

2 

— 

136,162 

121,340 

Reserve  Vehicles 

— 

— 

1 

— 

— 

— 

— 

County  Totals 

25 

138 

36 

17 

13 

1,097,498 

1,035,014 

Bedworth— Day-time  Service  only. 


The  Area  Medical  Officers  are  District  Ambulance  Officers  for  Civil  Defence. 


TABLE  62.  ANALYSIS  OF  TYPE  OF  CASE  CARRIED— 1958. 

COUNTY  AMBULANCE  SERVICE  AND  W.V.S.  HOSPITAL  CAR  SERVICE. 


Type  of  Case. 

County  Service. 

W.  V.S.  Hospital  Car 
Service. 

Patients. 

Mileage. 

Patients. 

Mileage. 

Emergency. 

Accident 

5,466 

48,122 

— 

— 

Maternity  ... 

2,595 

33,873 

— 

— 

Others 

6,536 

80,354 

— 

— 

Total  ... 

14,597 

162,349 

— 

— 

N on-emergency . 

Hospital  Sick 

145,872 

869,762 

5,160 

75,151 

Maternity  ... 

3,677 

18,679 

— 

— 

Infectious  Diseases 

443 

8,583 

— 

— 

School  children 

2,948 

11,968 

407 

3,899 

Other 

2,687 

10,186 

— 

— 

Total  ... 

155,627 

919,178 

5,567 

79,050 

Non-Patient  carrying  journeys 

— 

15,971 

— 

1,140 

Total  ... 

170,224 

1,097,498 

5,567 

80,190 
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TABLE  63, 


AMBULANCE  SERVICE.  VEHICLE  STATE  (at  time  of  going  to  press) . 


Make  of 
Vehicle. 

Year  of 

Manufacture. 

Totals. 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1956 

1957 

1958 

1959 

Ambulances. 

Bedford  (P) 

— 

— 

— 

3 

6 

1 

— 

— 

— 

— 

— 

10 

Morris  (P) 

1 

3 

3 

4 

1 

— 

— 

— 

6 

— 

— 

18 

Morris  (D) 

4 

— 

4 

8 

Totals 

1 

3 

3 

7 

7 

1 

— 

— 

10 

— 

4 

36 

Dual 

3urpose  Cars. 

Bedford  (P) 

— 

— 

— 

1 

1 

1 

— 

— 

— 

— 

3 

Dennis  (D) 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

Morris  (D) 

5 

4 

— 

9 

Totals 

— 

— 

— 

1 

1 

1 

— 

1 

5 

4 

— 

13 

Cars. 

Austin  (P) 

— 

— 

■  — 

— 

5 

4 

1 

— 

— 

— 

— 

10 

Austin  (D) 

4 

3 

— 

7 

Totals 

— 

— 

— 

5 

4 

1 

— 

4 

3 

— 

17 

Total  Number  of  Vehicles  : 

Ambulances 

..  28 

Petrol 

8  Diesel  = 

36 

Dual  Purpose  Vehicles  3 

Petrol 

10  Diesel  = 

13 

Cars 

... 

••• 

..  10 

Petrol 

1  Diesel  = 

17 

Totals 

... 

... 

..  41 

Petrol 

25  Diesel  = 

66 

TABLE  64.  HEALTH  DEPARTMENT  VEHICLES. 


Type. 

Reg.  No. 

Use. 

Driver. 

Ford  Pilot  Saloon  Car 
Humber  Utility 

KUE  114 
KDU  186 

Caravan  towing 
Caravan  towing 

1  E.  W.  Beckett  (Transport 
i  Depot). 

Ford  Van 

FWD  963 

Portable  Centre  f 
Equipment 

Miss  E.  D.  Taylor. 

Morris  Van 

PNX  940 

Welfare  Foods  f 

J.  A.  R.  Boag. 

Austin  Omnivan 

VAC  409 

Stores  Deliveries  f 

J.  Owens  (Transport 
Depot). 

t  The  work  of  these  vans  can  be  interchanged. 
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FOOD  AND  DRUGS  ACT,  1955. 

SECTION  31. 

TABLE  65.  Tuberculous  Milk  Investigations — Routine  Milk  Samples  taken  for 

Biological  Examination  during  the  Year  1958. 


NO.  OF  SAMPLES. 


Area. 

County  District 
in  which  sample 

Past¬ 

eurised. 

T uberculin 
Tested. 
(Past.) 

T  uberculin 

T  ested. 

Non- 

designated. 

was  taken. 

Total. 

Number 

Positive. 

Total. 

Number 

Positive. 

Total. 

Number 

Positive. 

Total. 

Number 

Positive. 

1.  Sutton  Coldfield. 

Sutton  Coldfield  M.B. 

i 

0 

— 

— 

46 

1 

25 

0 

2.  North-Eastern. 

Nuneaton  M.B. 

_ 

_ 

— 

— 

6 

0 

21 

1 

Bedworth  U.D. 

— 

— 

— 

— 

2 

0 

13 

1 

Atherstone  R.D. 

— 

— 

— 

— 

12 

0 

30 

1 

3.  Eastern. 

Rugby  M.B. 

20 

0 

— 

— 

24 

0 

— 

— 

Rugby  R.D. 

1 

0 

24 

0 

96 

1 

4.  North-Western. 

Meriden  R.D. 

2 

0 

2 

0 

5 

0 

114 

6 

Tamworth  R.D. 

6 

0 

6 

0 

6 

0 

34 

2 

5.  Solihull. 

Solihull  M.B. 

— 

— 

— 

— 

— 

7 

0 

6.  Central. 

Leamington  Spa  M.B. 

— 

— 

— 

— 

Warwick  M.B. 

3 

0 

— 

— 

2 

0 

2 

0 

Kenilworth  U.D. 

— 

— 

— 

1 

0 

— 

— 

Southam  R.D. 

— 

— 

— 

— 

11 

0 

94 

2 

Warwick  R.D. 

— 

— 

— 

— 

5 

0 

23 

0 

7.  Southern. 

Stratford-upon-Avon 

M.B. 

2 

0 

2 

0 

2 

0 

— 

— 

Alccstcr  R.D. 

4 

0 

4 

0 

6 

0 

21 

0 

Shipston-on-Stour 

R.D. 

— 

— 

— 

14 

0 

25 

0 

Stratford-on-Avon 

R.D. 

3 

9 

0 

49 

1 

Totals 

Total 

39  0 

of  785  sample 

17 

s. 

0 

175 

1 

554 

15* 

*  The  15  infected  milks  from  non-designated  herds  represents  2.7%  found  as  the  direct  result 
of  routine  sampling,  and  compares  with  2.8%  in  1957,  2.8%  in  1956,  3.8%  in  1955,  and 

3.7%  in  1954. 
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FOOD  AND  DRUGS  ACT,  1955. 

SECTION  31. 

TABLE  66.  Results  of  Veterinary  Investigations  of  Tubercle-Infected  Milk 

Supplies  during  the  Year  1958. 


Area. 

County  District 
in  which 
infection  occurred. 

No.  of 
investiga¬ 
tions. 

Cows 

examined. 

Milk 

samples 

for 

diagnostic 

purposes. 

C 

slaug 

un 

T.T. 

ows 

itered 

der 

Order. 

Cows  remap 
from  her. 
during  inve 
igation,  as 
which  ma 
have  beer 
infected. 

A 

B 

A 

B 

A 

B 

A 

B 

A 

i: 

1.  Sutton  Cold- 

Sutton  Coldfield 

1 

— 

31 

— 

6 

— 

0 

— 

0 

-j 

Coldfield. 

M.B. 

2.  North-Eastern. 

Nuneaton  M.B. 

1 

— 

13 

— 

2 

— 

0 

— 

1 

■  - 

Bedworth  U.D. 

1 

— 

7 

— 

2 

— 

1 

— 

0 

—1 

Athcrstonc  R.D. 

1 

3 

16 

39 

4 

8 

0 

2 

1 

-I 

- 

3.  Eastern. 

Rugby  M.B. 

—1 

Rugby  R.D. 

1 

— 

29 

— 

9 

— 

1 

— 

0 

— I 

4.  North-Western. 

Meriden  R.D. 

6 

— 

98 

— 

22 

— 

3 

— 

6 

J 

Tamworth  R.D. 

2 

2 

25 

30 

11 

7 

0 

1 

7 

i 

5.  Solihull. 

Solihull  M.B. 

- 

6.  Central. 

Leamington  Spa  M.B. 

—  | 

Warwick  M.B. 

— 

— 

— 

— 

— 

— 

— 

— 

—  I 

Kenilworth  U.D. 

— 

Southam  R.D. 

2 

— 

31 

— 

7 

— 

0 

— 

2 

— 

Warwick  R.D. 

7.  Southern. 

Stratford-upon-Avon 

_ . 

M.B. 

Alcester  R.D. 

— 

— 

— 

— 

— 

— 

— 

— 

— 

-J] 

Shipston-on-Stour 

— 

R.D. 

Stratford-on-Avon 

1 

— 

16 

— 

4 

— 

0 

— 

6 

-r| 

R.D. 

Totals 

16 

5 

266 

69 

67 

15 

5 

3 

23 

( 

u 

_ J 

v _ 

J 

V 

_ J 

k 

_  J 

V 

\ 

V 

r 

21 

335 

82 

8 

* 

23 

A  —  Cases  found  on  routine  sampling  in  the  County. 

B  —  Cases  reported  by  neighbouring  County  Authorities. 


*  The  8  cows  slaughtered  under  the  Tuberculosis  Order,  from  21  investigations,  *  compares 
with  36  cows  from  33  investigations  in  1957,  and  41  cows  from  38  investigations  in  1956. 
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TABLE  67. 


SAMPLES  FROM  LICENSED  PASTEURISING  AND  STERILISING  PLANTS. 


Code  No. 

of 

Dairy. 

No.  of 

Milk  Samples : — 

No.  of 
Fail¬ 
ures. 

Test  failed  : — 

Pasteurised. 

Sterilised. 

Past¬ 

eurised. 

Steri¬ 

lised. 

Meth  : 
Blue 

Phosph  : 

M.B.  and 
Phosph  : 

Turbidity. 

3/4/2 

52 

0 

4/1/1 

104 

— 

4 

2 

1 

1 

— 

4/1/1 

— 

52 

0 

— 

— 

— 

0 

4/1/2 

101 

— 

3 

0 

2 

1 

4/3/1 

104 

— 

0 

— 

— 

— 

— 

6/18/2 

54 

— 

4 

1 

2 

1 

— 

7/7/1 

70 

— 

2 

0 

2 

0 

— 

7/7/3 

6 

— 

0 

— 

— 

— 

— 

7/8/2 

145 

— 

0 

— 

— 

— 

— 

7/16/1 

104 

0 

Totals 

740 

52 

13 

3 

7 

3 

— 

Phosphatase  Test  :  For  efficiency  of  pasteurising  process. 

Methylene  Blue  Test  :  Keeping  quality  test.  Indicates  extent  of  contamination 

during  cooling  or  bottling  and  storage  temperature  of  the 
milk. 

Turbidity  Test  :  For  efficiency  of  sterilising  process. 

Failures  :  1.6%  compared  with  1.4%  in  1957. 


'ABLE  68.  SAMPLES  TAKEN  UNDER  MILK  IN  SCHOOLS  SCHEME. 


Number  of : — 

Test  failed  : — 

Designation 
of  Milk  Supplied. 

Schools. 

Suppliers 

Samples. 

U  nsatis- 

factory 

Samples. 

Phosph  : 
Test. 

Meth.  Blue 
\-hr.  for 
Pasteurised 
Milk. 

Meth  Blue 
4il5k-hr. 
for  T.  T. 
Milk. 

Meth.  Blue 
and 

Phosph. 

Pasteurised 

503 

68 

902 

25* 

6 

(0.66%) 

17 

(1.86%) 

— 

2 

“  Tuberculin 

Tested  ” 

5 

5 

23 

6* 

— 

— 

6 

(26.0%) 

— 

*  Total  Failures  :  3.4%  of  all  school  milk  samples  as  compared  with  4.3%  in  1957. 
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MENTAL  HEALTH. 


1  A  dministration. 

(1)  Constitution  and  Meetings  of  Mental  Health  Sub- Committee. 

The  functions  of  the  Council  relating  to  the  mental  health  service  are  administered  by 
the  Mental  Health  Services  Sub-Committee  of  the  Health  Committee,  which  met  at  quarterly 
intervals  during  the  year. 

(2)  Staff  employed  in  the  Mental  Health  Service. 

The  Chief  Administrative  Officer  of  the  Mental  Health  Services  Sub-Committee  during 
the  year  was  Mr.  H.  J.  Kotch,  the  Mental  Health  Officer.  Dr.  Henry  Brougham  Leech, 
B.A.,  B.Ch.,  M.D.,  B.A.O.,  continued  to  act  as  Medical  Adviser  to  the  Committee  and  the 
medical  staff  of  this  Department  have  also  been  available  when  required  in  connection  with 
the  Mental  Health  Service. 

Twelve  officers  of  the  Council  have  been  authorised  to  act  as  Duly  Authorised  Officers 
for  the  purposes  of  the  Lunacy  and  Mental  Treatment  Acts.  Of  these,  ten  officers  were  located 
in  the  seven  areas  of  the  County,  where  they  also  act  as  Area  Welfare  Officers  or  Assistants, 
and  two  at  headquarters. 

Mental  defectives  under  supervision  are  visited  by  a  female  visitor  and  by  a  Duly 
Authorised  Officer  at  headquarters.  The  two  Duly  Authorised  Officers  at  headquarters  act 
as  Petitioning  Officers  for  the  purposes  of  the  Mental  Deficiency  Acts  and  arrange  for  the 
admission  of  mental  defectives  to  hospitals. 

One  home  teacher  has  been  employed  for  the  training  of  mentally  defective  children  in 
their  own  homes  in  the  North-Western  area  of  the  County,  as  it  has  not  yet  been  possible  to 
open  an  Occupation  Centre  in  this  area. 

(3)  Co-ordination  with  Regional  Hospital  Boards  and  Hospital  Management  Committees. 

The  Council’s  Officers  have  assisted  in  the  provision  of  reports  upon  the  home  circumstances 

of  hospital  patients  in  connection  with  licence,  holidays,  the  reconsideration  of  Orders  for 
detention,  etc.,  and  in  the  supervision  of  patients  on  licence  within  the  County  from  mental 
deficiency  hospitals.  There  were  27  such  patients  under  supervision  at  the  end  of  the  year. 


2  Work  undertaken  in  the  Community. 

(1)  National  Health  Service  Act,  1946:  Prevention,  Care  and  After-Care. 

Psychiatric  out-patient  clinics  are  provided  at  a  number  of  hospitals  in  the  County  by 
the  Birmingham  Regional  Hospital  Board. 

The  County  is  served  by  a  number  of  mental  hospitals  and  there  have  been  209  cases  of 
patients  leaving  these  hospitals  referred  to  the  Council’s  Duly  Authorised  Officers  during  the 
year  for  after-care  visits.  In  addition,  the  after-care  of  patients  discharged  from  the  Central 
Hospital,  Hatton,  has  been  undertaken  by  the  Social  Workers  of  that  Hospital. 


(2)  Lunacy  and  Mental  Treatment  Acts,  1890-1930 — Work  undertaken  by  Duly  Authorised 
Officers. 

The  following  is  a  summary  of  the  cases  in  which  the  admission  of  patients  to  mental 
deficiency  hospitals  was  arranged  by  the  Duly  Authorised  Officers  in  the  County  during  the 
year 


Patients  dealt  with  under  the  Lunacy  Acts 

Patients  dealt  with  under  Section  1  of  the  Mental  Treatment  Act,  1930 
(Voluntary  Treatment) 

Patients  dealt  with  under  Section  5  of  the  Mental  Treatment  Act,  1930 
(Temporary  Treatment)  ... 


299 

226 

4 


(3)  Mental  Deficiency  Acts,  1913-1938. 

(i)  Ascertainment. 

Of  the  new  cases  referred  to  the  Local  Health  Authority  during  the  year,  the  majority 
were  reported  by  the  Local  Education  Authority  in  accordance  with  Section  57  of  the  Education 
Act,  1944. 
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(a)  Number  of  Defectives. 

The  number  of  defectives  ascertained  as  at  the  31st  December,  1958,  excluding  patients 
maintained  in,  or  on  licence  from  hospital,  was  as  follows  : — 


M. 

F. 

T. 

Under  guardianship  ... 

.  18 

14 

32 

Under  statutory  supervision 

.  232 

240 

472 

Under  voluntary  supervision 

.  69 

72 

141 

319  326  645 


(b)  Cases  reported  during  the  year. 

There  were  87  new  cases  reported  to  the  Committee  during  the  year  and  these  were  dealt 
with  as  follows  : — 


M. 

F. 

T. 

Admitted  to  institutions 

4 

3 

7 

Placed  under  statutory  supervision 

33 

25 

58 

Placed  under  voluntary  supervision 

3 

3 

6 

No  action  necessary 

3 

2 

5 

Remaining  under  investigation  at  end  of  year  ... 

7 

4 

11 

50  37  87 


(c)  Defectives  awaiting  vacancies  in  mental  deficiency  hospitals. 

The  position  relating  to  the  admission  of  patients  to  mental  deficiency  hospitals  has 
showrn  no  improvement  during  the  year  and  constitutes  a  serious  problem.  At  the  end  of 
1958  there  were  83  Warwickshire  patients  on  the  waiting  list  of  the  Birmingham  Regional 
Hospital  Board  as  compared  with  81  at  the  end  of  the  previous  year. 

The  majority  of  patients  on  the  waiting  list  are  boys  under  the  age  of  16  years.  The 
position  in  regard  to  these  children  is  most  difficult,  as  it  is  almost  impossible  to  obtain  vacancies, 
even  for  the  most  urgent  cases,  although  many  of  these  have  been  on  the  waiting  list  of  the 
Regional  Hospital  Board  for  a  considerable  number  of  years. 

(ii)  Guardianship. 

A  number  of  guardianship  orders  were  discharged  during  this  year,  following  a  review  in 
accordance  with  the  Ministry  of  Health  Circular  2/58.  There  were  22  patients  remaining  under 
guardianship  in  the  County  at  the  end  of  the  year,  these  patients  being  visited  in  accordance 
with  the  Mental  Deficiency  Regulations  by  the  Committee’s  officers. 

(iii)  T raining. 

The  four  Occupation  Centres  for  the  training  of  mentally  defective  patients  provided 
by  the  Council  at  Knowle,  Nuneaton,  Rugby  and  Warwick  again  accommodated  an  increased 
number  of  defectives.  There  were  143  Warwickshire  children  undergoing  training  at  the  end 
of  the  year. 

A  comprehensive  system  of  transport  is  provided  by  the  Council  for  the  Centres  at  Knowle, 
Nuneaton  and  Warwick,  coaches  and  taxis  being  used  to  convey  children  to  the  Centres  from 
fairly  wide  areas.  Escorts  are  provided  on  the  vehicles. 

At  the  Rugby  Centre,  where  most  of  the  children  live  within  a  reasonable  distance  of  the 
Centre,  a  coach  is  provided  by  the  local  branch  of  the  National  Society  for  Mentally  Handicapped 
Children,  a  grant  being  made  by  the  Council  towards  the  cost  of  the  service. 

It  has  not  yet  been  possible  to  open  a  Centre  in  the  North-Western  area  of  the  County, 
but  training  is  provided  for  24  children  in  this  area  who  are  receiving  home  tuition.  The  need 
for  an  Occupation  Centre  to  serve  this  area  has  been  recognised  by  the  Sub-Committee,  and 
a  recommendation  is  being  made  that  the  erection  of  a  Centre  should  be  approved  in  principle 
by  the  Council  and  that  the  acquisition  of  a  suitable  site  should  be  negotiated. 
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AREA  MEDICAL  OFFICERS. 


Area. 

Districts  covered. 

Name  and  Address  of 

Area  Medical  Officer. 

Telephone  No. 

Sutton  Coldfield 

Borough  of  Sutton  Coldfield 

Dr.  J.  R.  Preston, 

The  Council  House, 
Sutton  Coldfield. 

Sutton  Coldfield  4401. 

North  Eastern 

Borough  of  Nuneaton 

Bedworth  Urban  District 
Atherstone  Rural  District 

Dr.  G.  Dison, 

The  Council  House, 
Nuneaton. 

Nuneaton  2201. 

Eastern 

Borough  of  Rugby 

Rugby  Rural  District. 

Dr.  D.  J.  Jones, 

Albert  House,  Albert 
Street,  Rugby. 

Rugby  3374. 

North  Western 

Meriden  Rural  District 
Tamworth  Rural  District 

Dr.  R.  S.  McElroy, 

2,  Park  Road,  Coles- 
hill. 

Coleshill  2331. 

Solihull 

Borough  of  Solihull 

Dr.  I.  M.  McLachlan, 
69,  New  Road,  Solihull. 

Solihull  3041 

Central 

Borough  of  Royal  Leaming¬ 
ton  Spa 

Borough  of  Warwick 
Kenilworth  Urban  District 
Southam  Rural  District 
Warwick  Rural  District 

Dr.  F.  D.  M.  Living¬ 
stone, 

38,  Holly  Walk, 
Leamington  Spa. 

Leamington  Spa  2998 

Southern 

..  Borough  of  Stratford-on-Avon 
Alcester  Rural  District 
Shipston-on-Stour  Rural 
District 

Stratford-on-Avon  Rural 
District 

Dr.  J.  B.  Bramwell, 
Health  Department, 
Arden  Street, 
Stratford-on-Avon. 

Stratford-on-Avon 

3239. 

BRIEF  DETAILS  OF  COUNTY  HEALTH  SERVICES  AVAILABLE 


TO  THE  GENERAL  PUBLIC. 

Ambulances. 

Usually  ordered  by  medical  practitioner  or  hospital.  In  “  emergencies  ”  only, 
members  of  the  public  may  call  for  an  ambulance  and  any  telephone  exchange  will 
connect  them  to  the  nearest  ambulance  depot. 

Ante-natal  and 
Post-natal  Clinics. 

The  addresses  and  times  of  all  such  clinics  are  given  on  page  48. 

Child  Minders. 

Persons  having  the  care  of  more  than  two  children  under  five,  for  reward, 
apply  to  the  County  Medical  Officer  of  Health  for  registration. 

must 

Child  Welfare 

Centres. 

The  addresses  and  times  of  all  such  centres  are  shown  on  page  45. 
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Convalescent  A  period  of  recuperative  convalescence  may  be  arranged  for  persons  whose  doctors 

Treatment.  consider  they  need  it.  Patients  are  required  to  contribute  towards  the  cost  of 

such  convalescence  in  accordance  with  their  means.  Requests  for  this  service  must 
be  made  by  the  patient’s  family  doctor  or  hospital  and  addressed  to  the  County 
Medical  Officer  of  Health,  Shire  Hall,  Warwick.  All  requests  must  be  accompanied 
by  brief  medical  details  of  the  case. 


District  Nurses. 

Cover  all  districts  for  nursing  the  sick  of  all  ages  in  their  own  homes.  Addresses  and 
telephone  numbers  are  shown  in  telephone  directories  under  the  heading  “  Nursing 
Service  ”  Warwickshire  County  Council. 

Health  Visitors. 

Are  appointed  to  cover  all  districts,  to  give  advice  about  the  care  of  mothers  and  young 
children  and  social  problems  affecting  any  member  of  the  family.  They  act  as  school 
nurses  and  T.B.  health  visitors. 

Home  Helps. 

This  service  exists  to  provide  help  in  the  home  when  the  mother  is  ill  or  is  being  con¬ 
fined  at  home,  or  when  required  by  lone  or  aged  and  infirm  persons.  The  charge 
for  this  service  at  present  is  3/3d.  per  hour,  but  this  may  be  remitted,  wholly  or  par¬ 
tially,  according  to  means.  Application  should  be  made  to  the  Area  Medical  Officer 
(address  on  page  74). 

Loan  of  Nursing 
and  sick  room 
requisites. 

A  wide  range  of  articles  is  available  for  loan  to  households  where  there  is  a  sick  person. 
Usually  the  patient’s  hospital  or  medical  practitioner  will  arrange  any  necessary 
loan,  but  personal  application  may  be  made  to  the  Area  Medical  Officer  (address  on 
page  74).  There  is  no  charge  for  this  service. 

Maternity  Outfits. 

Are  supplied  in  all  cases  of  domiciliary  confinement.  Midwives  distribute  them  from 
their  stock  to  all  booked  cases.  Where  private  midwives  are  engaged  application 
for  outfits  must  be  made  to  the  County  Medical  Officer,  Shire  Hall,  Warwick,  and  a 
certificate  of  pregnancy  signed  by  the  patient’s  doctor  must  be  enclosed. 

Midwives. 

Are  appointed  to  cover  all  districts  for  the  conduct  of  home  confinements.  Addresses 
and  telephone  numbers  are  shown  in  telephone  directories  under  the  heading— 

“  Nursing  Service  ”  W arwickshire  County  Council. 

Occupational 

Therapy. 

A  scheme  exists  whereby  persons  confined  to  bed  or  to  their  homes,  suffering  from 
injury  or  illness  of  some  months  duration,  or  from  tuberculosis,  may  be  supplied 
with  materials  with  which  to  occupy  their  time  in  making  various  articles  of  their 
choice.  Materials  supplied  at  cost  price  but  may  be  free  in  necessitous  cases. 
Enquiries  should  be  addressed  to  the  local  District  Nurse,  the  Health  Visitor  at  the 
nearest  Welfare  Centre,  or  to  the  Area  Medical  Officer  (address  on  page  74). 

Private  Nursing 
and  Maternity 
Homes. 

Persons  desiring  to  open  private  nursing  and/or  maternity  homes  must  first  apply 
for  registration  to  County  Medical  Officer  of  Health,  Shire  Hall,  Warwick. 

The  Illegitimate 
‘Child  and  its 

Mother. 

The  Health  Committee  employs  a  Social  Worker  whose  duties  include  the  giving  of 
assistance  and  advice  where  such  is  needed  by  mothers  of  illegitimate  children.  A 
small  Ante-natal  and  Post-natal  Hostel  is  also  maintained  by  the  Committee  in  which, 
in  certain  cases,  mothers  may  be  sheltered  for  a  short  time  before  and,  if  necessary, 
after  the  birth  of  an  illegitimate  child.  Enquiries  should  be  addressed  to  the  County 
Medical  Officer  of  Health,  Shire  Hall,  Warwick,  at  the  earliest  possible  date  before 
confinement  is  due. 
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Tuberculosis. 

There  are  Chest  Clinics  in  most  Areas  of  the  County  (for  addresses  see  page  56). 
Patients  attend  these  Clinics  on  the  recommendation  of  their  family  doctors. 

Extra  Nourishment 
for  T .B.  patients. 

Additional  supplies  of  milk,  eggs  and  butter  may  be  supplied  free  of  cost  to  tuber¬ 
culous  patients  who  cannot  afford  to  pay  for  these  items  themselves.  Application 
for  this  type  of  assistance  should  be  made  to  the  Chest  Clinic  (address  on  page  56). 

Garden  Shelters 
for  T.  B.  patients. 

In  suitable  cases  the  Health  Committee  will  lend  and  erect,  without  charge,  an  out¬ 
door  shelter  so  that  the  patient  may  live  almost  entirely  in  the  open  air.  Applications 
or  enquiries  should  be  addressed  to  the  Area  Medical  Officer  (address  on  page  74). 

Vaccination  and 
Immunisation. 

Parents  who  desire  their  children  to  be  immunised  against  Diphtheria  and/or  vaccinated 
against  Smallpox,  Whooping  Cough,  Poliomyelitis  and  Tuberculosis,  should  apply  to 
their  family  doctor,  their  nearest  Welfare  Centre  (address  on  page  45)  or  to  the 
Area  Medical  Officer  (address  on  page  74). 

Welfare  Foods. 

(National  Dried  Milk,  orange  juice  and  cod  liver  oil).  The  principal  distribution 
points  are  the  child  welfare  centres  listed  on  page  45.  Information  about  other 
distribution  points  may  be  obtained  from  the  Area  Medical  Officer  (address  on 
page  74). 

General  County 
Health  Services. 

General  queries  not  covered  by  the  above  should  be  referred  to  the  County  Medical 
Officer  of  Health,  Shire  Hall,  Warwick. 
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